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ABSTRACT
THE LIVES OF PEOPLE
BORN AFTER THE DEATH OF A SIBLING
MAY 1993
DEBRA BOLTAS, B.S UNIVERSITY OF MARYLAND
M.S
• / UNIVERSITY OF MASSACHUSETTS
Ph.D
• / UNIVERSITY OF MASSACHUSETTS
Directed by: Professor Richard Halgin, Ph.D.
This study was undertaken to address the dearth of
research literature devoted to the lives of people born
after the death of a sibling. The literature in related
areas, such as maternal grief, allows us to speculate that
"subsequent children" will have difficulties associated with
being born to grieving, and therefore depressed and
preoccupied mothers, as well as difficulties related to
feeling compared to their dead siblings. In this study
fifteen subsequent children were asked to talk about their
memories, thoughts, feelings, desires, and fantasies
regarding themselves and others. Only a few of the
participants were consciously aware of feeling compared to
their dead siblings during their growing up years. However,
most had difficulties around feeling evaluated in general,
and many tended to think of themselves as failures, at least
in the eyes of their parents. All had fantasized about
their dead siblings, usually as being nurturers and
protectors. Most reported feeling unnoticed and uncared for
while they were growing up. They often suffered from
V
depression, particularly during adolescence. Most had not
developed a solid sense of their own identities and they
often had difficulty forming intimate relationships. Few
participants had talked about their thoughts and feelings
regarding their dead siblings prior to being interviewed.
The importance of giving voice to the thoughts, feelings,
and fantasies of these subsequent children is discussed, as
are possible interventions in their lives. Issues that may
arise in psychotherapy with subsequent children also are
addressed.
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PREFACE
My sister died almost two years before I was born.
This fact was of little significance to me until, as a
graduate student, I went to a study group presentation on
Vincent Van Gogh's self portraits. During this
presentation, the speaker referred to the fact that Vincent
had been born after the death of his brother, and that he
had sometimes referred to this brother in his letters to his
other brother, Theo. I was both startled and intrigued as
the group discussion shifted to the possible effects his
brother's death might have had on Vincent's life. As the
discussion progressed, it became apparent to me that the
consequences of his brother's death were viewed as
potentially quite significant for Vincent. As others
talked, I began to wonder how my sister's death might have
affected my life. That was the beginning of my personal and
professional interest in what it might mean to be born after
the death of a sibling.
What follows is a study based on my interest in this
area. Because I, too, am a "subsequent child," this study
has raised many interesting questions for me. It has forced
me to address the overlap between my personal and my
professional life, and particularly my responsibilities as a
researcher in an area that has personal meaning to me.
I believe that it is important for researchers to know
the biases we bring with us to our work. These biases have
X
the potential to enhance or impede our understanding of the
phenomena we are studying. where clinically-oriented
interpretations are being made, it is particularly important
that our biases be acknowledged, so that our readers can
judge for themselves the soundness of our work.
The fact that I have a shared experience with the
people I have interviewed for this study has at times been a
help, and at other times a hindrance to me. My personal
experience has helped me to stay invested in this research
project over the two years since its inception. It has
helped me to listen to the stories of the people I have
interviewed, and to feel connected to their various
struggles. I have seen a part of myself in each of them.
At the same time, because I share some of the issues common
among subsequent children, such as a fear that I am
betraying my family by putting words to my experience, there
were times when I had difficulty going to the heart of what
was being communicated to me. With each obstacle to my
understanding, I was forced to look inside myself for the
issues and conflicts in my own life that were blocking my
ability to understand what was being said. Each time that I
was able to resolve my own conflicts, I was able to arrive
at a clearer understanding of myself, and to listen more
clearly to the people whom I had interviewed.
It is my hope that I have used my clinical training, as
well as my self-understanding, to relay to the reader both
XI
the uniqueness, and the similarity, of the people I have
interviewed. Ultimately, it will be up to the reader to
decide if the data I have collected and interpreted
elucidate the issues associated with being a subsequent
child.
It is perhaps noteworthy that participating in this
study was a turning point for several of the people I
interviewed. These people said that talking to me was the
first time that they had ever put words to the thoughts and
feelings they had about their dead brothers and sisters, and
the effects of the death of these brothers and sisters on
their own lives. Participating in this study allowed these
people to acknowledge their curiosity and concerns, and to
be validated in their feelings.
I have found that as I continue to talk about this
research, many people respond by saying that either they, or
one of their family members, were born after the death of a
sibling. I am always surprised by the prevalence of this
occurrence in families, and by the intensity of emotion that
accompanies the recognition of "That is what happened to
me.
"
While this is a study of subsequent children, it is
important to point out that no experience reported in this
study is limited to people born after the death of a
sibling. Rather, being born after the death of a sibling
places certain issues in relief, so that we can look at them
• •
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more closely. It is likely that there are people born into
families that did not suffer the loss of a child who will
recognize, and perhaps identify with, some of the issues
with which these subsequent children have struggled. And
struggled they have, for as will be seen in this study, the
death of a child has a profound effect on a family, and this
effect reverberates throughout the life of the subsequent
child.
xiii
CHAPTER I
INTRODUCTION
Much of the literature on the death of a child has
focused on the grief processes of the women who have lost a
child (Forrest, Standish & Baum, 1982; Furman, 1978;
Kennell, Slyter, & Klaus, 197 0; Klauss & Kennell, 1982;
Klass & Marwit, 1988-89; Leon, 1986; Lewis, 1979; Lewis &
Page, 1978; Peppers & Knapp, 1980; Smith & Borgers, 1988;
Stack 1980, 1984; Videka-Sherman, 1982; Wolff, 1970)
.
Several authors (Davis, 1986; Davis, Stewart, & Harmon,
1989; Peppers & Knapp, 1980; Phipps, 1985-86; Theut,
Pederson, Zazlow, & Rabinovich, 1988) have extended the
exploration of reaction to a child's death to include a
woman's decision to have another child. However, only one
study has explored the issues that this next-born child
might face (Cain & Cain, 1964) . This study was limited in
that it looked at a pre-selected sample of children who were
being treated for disciplinary problems.
While there is no literature directly related to the
topic of "subsequent children," there are several areas of
literature which, taken together, provide suggestions as to
the nature of the emotional environment into which the
subsequent child is born. From there, hypotheses can be
formed about the lives of subsequent children. In the
following chapters, I will review the literature relevant to
the environment into which subsequent children are born. In
reviewing this literature, I will focus on the mother's role
in creating this environment. This is not to say that the
roles of the father, siblings, extended family, and larger
community are not important to the child's emotional growth.
However, in most of the literature, particularly the
psychoanalytic literature, what is given most attention is
the mother-infant relationship. It is assumed that from the
child's point of view, his or her initial environment is the
mother, and that it is his or her relationship with the
mother that will lay the foundation for all future
relationships
.
In order to understand the maternal environment into
which the subsequent child is born, I will begin by
reviewing the literature on the motivation for motherhood.
It seems likely that differences in motivation to have a
child will result in different maternal responses to the
death of that child, different decisions associated with
having another child, and different responses to the
subsequent child. After reviewing the literature on the
motivation for motherhood, I will review the literature on
grief in general. I then will focus on maternal grief in
particular. Next I will review the literature on decisions
regarding subsequent pregnancies. Finally, I will review
literature related to issues that might be faced by the
subsequent child. I then will present the findings of the
2
current study, which explores the lives of people who were
born after the death of a sibling.
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CHAPTER II
MOTIVATION FOR MOTHERHOOD^
Why does a woman decide to have a child? Some would
say that having a child is not a "decision," but the result
of a biological drive. However, the advent of reliable
methods of birth control has allowed women to separate their
sexuality from their procreation, if they so desire.
Benedek (1970) has stated that with the advent of
contraception we can assume that all pregnancies are either
consciously or unconsciously chosen (p. 142). We can now
explore the desire to have a child as an issue separate from
the desire to have sex.
Early psychoanalytic thinkers differed in the emphasis
they placed on drive as a motivation for motherhood. Freud
separated the drive for sex from the desire to have a child.
He believed that a woman's desire to have a child was a
substitute for her desire to have a penis. According to
Freud (1927) , when a girl realizes that she does not have a
penis, and that her mother does not have one either, she
turns her libidinal energy away from her mother and toward
her father. Freud believed that a woman unconsciously
decides that if she cannot have a penis, she will settle for
Throughout this review of the literature all references
to the parent will be to the mother, unless otherwise
noted. While either gender parent can serve as the
primary caregiver to the child, the biological mother's
relationship to her child is qualitatively different
from that of the biological father.
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having her father's child. other analysts who have studied
women and their desire to have children (Bebring, 1961;
Benedek, 1959, 1970; Deutsch, 1945; Leifer, 1977; Lester &
Notman, 1986, 1988; Pines, 1972, 1982) disagree with Freud's
conceptualization.
Deutsch (1945) and Benedek (1959, 1970) each have
described the constitutional and relationship aspects of a
woman's desire to have a child. Deutsch (1945) believed
that many factors, including, but not limited to, "a deep-
rooted instinctual background," might play a role in a
woman's desire for pregnancy. She wrote:
In the psychoanalytic procedure [analysis], pregnancy
appears as part of the psychic whole; the condition
itself, and especially the future child, appear
psychologically as a product of the interaction of
factors that are not directly connected with the
reproductive function and not connected with it alone,
(p. 161)
At its core, Deutsch believed that pregnancy was the
fulfillment of a woman's deepest yearnings;
In every woman, even the most mature and best balanced,
imminent motherhood is a fulfillment of an old wish and
a consummation of an old promise that destiny or her
educators gave her at the moment when she recognized
and accepted her feminine nature, (p. 140)
Benedek (1959, 1970) believed that the biological and
psychological motivations for pregnancy are linked. She
argued that the physiological changes that occur in the
second half of each menstrual cycle prepare a woman both
physically and psychologically for motherhood. Referring to
Deutsch 's earlier studies, Benedek (1970) stated:
5
on the basis of psychoanalytic observations HelenDeutsch generalized that a deep-rooted passivity and aspecific tendency toward introversion are
characteristic qualities of the femalepsyche Investigation of the sexual cycle hasrevealed that these propensities reappear inintensified form correlated with the specificallyfemale gonadal hormone, lutein, during thepostovulative phase of the cycle. Such observationsjustify the assumption that the emotional retentivetendency and the self-centered retentive tendency arethe psychodynamic correlates of a biologic need for
motherhood, (p. 139)
Thus, Benedek said that biology is the foundation of a
woman's desire to have a child, and that this biology also
leads to the passivity and introversion of pregnancy.
However, Benedek (1959, 1960, 1970) also believed that how a
woman was mothered by her own mother would influence her
decision to have a child and how she mothered that child.
In 1970, Benedek stated that "...the positive balance of
introjects during infancy increases the wish for motherhood
and the gratifications of pregnancy" (p. 146)
.
Referring to the relationship between how a woman was
mothered and how she mothers, Benedek (1959) begins with the
notion of emotional symbiosis, through which the mother and
the child each introjects and identifies with the other.
Benedek believed that if the mother is able to be a good-
enough mother to her child, the child, too, will feel good-
enough, and each will gain confidence in themselves and in
the other. As the mother cares for her infant, she is
reminded, both consciously and unconsciously, of her own
experience of being cared for by her mother. If her infant
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thrives, she will gain confidence in her mothering and also
will come to terms with some of her own primary, oral
conflicts with her own mother, which can now be worked out
in a positive way. However, if the infant fails to thrive,
the mother will feel frustrated and will direct aggression
toward the infant, her own mother, and through
identification with both, toward herself. Benedek wrote:
...both levels of her identification, that with her
mother and with her child, turn negative. This meansin terms of herself that she becomes the 'bad,
frustrating mother' of her child, as well as the
-badfrustrating infant' of her mother again. In terms of'the infant it means that the 'bad, frustrating infant'becomes the irreconcilable 'hated self;' and at the
same time her infant now becomes, as her mother once
was, the needed and feared object. . .Disturbed mothering
turns the symbiotic relationship into a vicious circle.
This leads to introjection of objects and self-
representations in the child charged with aggressive
cathexes. Consequently, the ambivalent core is
implanted in the psychic organization of the child,
(pp. 396-397)
In this way the relationship between mother and child is
passed from one generation to the next. If the pair has a
positive process between them, each succeeding generation
will be able to bring confidence to mothering, and therefore
will instill confidence in the next generation. However, if
the relationship between the pair is negative, then an
ambivalent, depressive core will be passed from one
generation to the next. If a child is not able to feel
confident in his or her mother, a regressive adaptation will
develop. Benedek stated, "In this 'regressive adaptation'
to the parent's conflictful behavior, the child incorporates
7
a
-fixation,' thus making certain that he will not become a
better person than his parent" (p. 4 04).
Pines (1972, 1982) saw the inter-generational issues in
pregnancy and motherhood in much the same way as did
Benedek. However, because pregnancy reawakens in women so
many of their own early issues with their mothers, Pines saw
pregnancy as a time for a woman to work on her issues of
separation and individuation from her mother. Through
resolution of previously-existing separation/ individuation
issues. Pines believed that it would be possible to alter
the nature of the object relations passed from one
generation to the next. In 1972 Pines stated:
...there is nevertheless a psychic reality based on the
early mother-child relationship that has been
experienced by the future mother which may be
conflictual and in its turn determines the future of
the mothering in these cases. Thus motherhood is a
three-generation experience. Nevertheless,
intrapsychically the problem is posed as to whether the
pregnant woman is to identify herself with her
introjected mother or to rival her and succeed in being
a better mother than she was felt to have been. (p.
336)
Altering the inter-generational transmission of
introjected objects can be difficult. Pines (1972) noted
that if a woman does manage to give her child the love the
mother did not have, it would be a "narcissistic cathexis
rather than a true object relationship" (p. 338) . By this
Pines seemed to imply that the child would continue to live
with the results of his or her mother's introjected mother,
rather than benefiting from any new resolutions the mother
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was able to achieve during pregnancy. Perhaps what Pines
meant was that for any change to occur in the next
generation, the mother must have a true resolution of
issues, rather than merely making a decision that her
relationship with her child would be different than the
relationship her mother had with her.
In line with Benedek's writings on the transmission of
the ambivalent core. Pines pointed out how a woman's
knowledge of her mother's ambivalence can lead her to feel
ambivalent toward her child. Pines wrote:
The foetus inside her body now represents good and bad
aspects of the self and of the object and the mother
may not give it licence to live if she herself feels
that she has never been granted one by her own mother.
The pregnant mother's ambivalence towards her unborn
child may reflect earlier intense ambivalent feelings
towards her own mother, resulting in a difficulty in
self-object differentiation and further difficulty in
separation-individuation. (p. 318)
According to Pines, while the child who is born into this
sense of ambivalence may feel that she has license to
survive, she will not feel that she has the license to live.
On the other hand. Pines (1972, 1982) believed that
pregnancy could be a time for a woman to come to a better
resolution of her issues with her own mother. In 1982 Pines
stated that the experience of having a child in her own body
could help a woman "to differentiate her body from that of
her mother, from whence she herself came," (p. 318) thus
furthering her separation and individuation from her own
mother. Pines (1972) stated, "Thus the old ambivalent
9
identification may be resolved and a new and more peaceful
relationship take its place."
Based upon their analyses of three pregnant women,
Lester and Notman (1986, 1988) agreed with other female
analysts that how a woman experiences her pregnancy will
depend on her earliest experiences with her own mother.
They stated:
The presence of archaic, unrewarding, and poorly
assimilated maternal introjects seriously interferes
with the girl's ability to identify with the mother,
identifications that constitute the bases of
motherliness and the desire to care for a child. (1986,
p. 215)
Deutsch (1945), too, discussed the role of
identification with the mother in the woman's relationship
to her fetus and child. She said:
The ego of the pregnant woman must find a harmonious
compromise between her deeply unconscious
identification with the child, which is directed toward
the future, and her identification with her own mother,
which is directed toward the past. Wherever one of
these identifications is rejected, difficulties arise.
In the first case the fetus becomes a hostile parasite,
in the second the pregnant woman's capacity for
motherhood is weakened by her unwillingness to accept
her identification with her own mother, (p 145)
Wyatt (1967) believed that a quest for "inner duality"
—the process of simultaneously identifying with and caring
for another person—was the primary motivation for
motherhood. This inner duality was described in different
terms by Deutsch (1945) and by Benedek (1959) as the process
of a new mother simultaneously identifying with the part of
10
herself that was an infant that needed to be taken care of
and with her mother who provided the care.
Erikson (1964) understood a woman's desire to have
children as the combination of her physiological
predisposition toward introversion and her identification
with the inner potential that exists within all women. He
believed that a woman's introversion was associated with her
understanding of the uniqueness of her "inner space."
Erikson believed that rather than focusing on the penis that
is not there, girls focus on the "inner-potential" that
exists in all the women around them. Erikson believed that
a woman's focus on her inner space led to her desire to have
a child.
Flapan (1969) believed that different constellations of
motivations for pregnancy could exist for different women,
or for the same woman with each successive pregnancy.
Flapan identified thirteen motivations and potential
conflicts regarding having children, including social
expectations, the nature of the marriage the woman is in,
and identifications with the fantasied child and with one's
own mother. Most of the motivations outlined by Flapan had
to do with identifications and introjections from one's own
childhood experiences.
Based on projective studies with 200 undergraduates,
Rabin and Greene (1968) found four major categories of
motivation for parenthood: affection for children and the
11
need to express nurturance (altruistic)
; having children
because it is fate (fatalistic); having children to "prove"
the parent's physical, biological, and psychological
adequacy (narcissistic); and, having a child to help the
parent meet certain non-narcissistic goals (instrumental).
They then classified each subject's view of their parents as
either rejecting, loving, demanding, or casual. Rabin and
Greene found that children who saw their parents as loving
expressed altruistic motivation for parenthood, while
children who saw their parents as rejecting or demanding had
narcissistic motivation for parenthood. There was no
correlation between a view of parents as casual and a
particular motivation for parenthood.
In contrast to all other studies and most theoretical
thinking, Gerson (1986) found that women's motivation for
pregnancy was negatively correlated with narcissism and
self-esteem but positively correlated with her memories of
her father's (but not her mother's) love. Gerson studied
113 women between the ages of 21 and 42 who had never had a
child and who were not pregnant. Gerson hypothesized that
while a woman might want to have a child for narcissistic
reasons, the idea of caring for this child might raise her
anxiety enough to decrease her motivation to do so. On the
other hand, Gerson hypothesized that "women with
difficulties in self-concept may still look to motherhood as
compensating for their deficiencies ... in an effort to
12
restore self
-worth through serving the needs of others" (p.
60)
.
Gerson proposed that the compensation aspects of
motherhood led to the negative correlation between
motivation for parenthood and self-esteem.
Regarding the women's relationships to their fathers,
Gerson noted that a woman's reproductive years often are the
years in which she makes her final separation from her
mother, and that loving memories of her father might help
her decide to have a child for more autonomous reasons than
identification with her mother. Gerson concluded that "for
young women the decision of whether to have children lies at
the heart of their personality structure and is related to
their early experience (Chodorow, 1978; Hoffman & Hoffman,
1973)..." (p. 59). While other authors would agree with
Gerson 's conclusion, they would do so based on quite
different thinking.
Narcissistic Motivation for Motherhood
Gerson 's findings regarding the negative correlation
between the motivation for motherhood and narcissism are
startling given the potential for children to be seen as a
means of healing narcissistic wounds. We have seen in the
study by Rabin and Greene (1968) that if children see their
parents as rejecting or demanding, the children are more
likely to have narcissistic motivations for motherhood. In
discussing the pregnancies of three of their analysands,
Lester and Notman (1986) noted that two themes emerged
13
regarding motivation for motherhood: narcissism and a
desire for motherliness. They stated, "in A and V the wish
was primarily for the baby as a narcissistic object, a
presence to fill the emptiness in the patient's life and to
rescue the faltering self" (p. 362). Lester and Notman did
recognize the ambivalence about having a child hypothesized
by Gerson as an explanation for her findings regarding the
inverse relationship between narcissism and motivation for
motherhood. Lester and Notman noted that in these same two
analysands there was a strong conflict between their desire
to be pregnant and their "aggression against a dependent,
competitive object, in need of sustenance and care" (p.
3 63) . Both of these analysands also expressed intense
ambivalence about their relationships with their own
mothers. Lester and Notman stated that, "the conscious wish
for a child does not necessarily indicate readiness for
motherhood but may represent a narcissistic wish for an
object to repair earlier hurts and to restore self esteem"
(p. 197-198)
.
Lester and Notman found that their third analysand
experienced a shift in her self and object boundary
formation after quickening, and that following this shift,
the analysand 's sense of "motherliness" became more
pronounced. Lester and Notman use "motherliness" to refer
to "the wish and pleasure in nurturing the infant" as
compared to the wish for "motherhood," which they (and
14
others) define as an identification with one's own mother,
synonymous with the desire to procreate.
Deutsch discussed the narcissistic desire to have a
child in order to perpetuate one's self. she stated:
The wish for a child of one's own is accompanied bytendencies that have nothing in common with
motherliness as such. If we ascribe to motherliness
the highest degree
—
perhaps a unique degree—of
altruistic emotion, we must realize that all the other
emotional components of motherhood are par excellence
egoistic and narcissistic To have an heir to one's
own ego, a carrier of one's own blood, a creature who
springs from me, as fruit from a tree, and secures
continuity, immortality, for my own transient
existence—all these are psychologic motives in the
desire for a child that are far removed from, indeed
diametrically opposed to motherliness. The idea of
immortality, as reflecting an unconscious impulse to
beget children, accompanies numerous secondary
narcissistic motives, (p. 167)
Lerner, Raskin, and Davis (1967) stressed that there
are many reasons a woman may "need" to be pregnant. Many of
the motivations they discussed seem to be a response to a
narcissistic injury:
A woman may become pregnant primarily to gratify
infantile needs for affection. ... Damage to the body
image may be repaired by identification with the
perfect fetus. The swelling of the abdomen can
represent a newer inner growth, a penis, that makes a
pregnant woman feel complete and overcomes an existing
sense of castration. Identity as a woman may also be
concretely strengthened by success in proving that her
feminine reproductive ability is intact.... A woman may
want to become pregnant as a way of competing with
other psychologically significant female rivals. On a
deeper level is the well-known fantasy of the penis-
child, which a woman may invoke in competitive
masculine power strivings. The ability to create life
itself in an entirely new human being can give a needed
and reassuring sense of omnipotence to a weak
ego .... Pregnancy may be used as a means of self-
punishment for various guilty thoughts and deeds of
15
404-405)' impulses and actions, (pp.
Whereas Deutsch (1945) pointed out the negative
consequences of narcissistic motivations for pregnancy, and
Lester and Norman (1986) pointed out non-narcissistic
reasons for pregnancy, Benedek (1959) said that the newborn
is always the total object of the primary narcissism of the
mother. In fact, Benedek believed that some narcissistic
motivations can increase a woman's pleasure in bearing her
child, and therefore increase her motherliness
. Jessner,
Weigert, and Foy (1970) pointed out that while it is
acceptable for a mother to receive narcissistic satisfaction
from her pregnancy and motherhood, it is important that she
shift to seeing her infant as a love object in order for
healthy development to occur.
Stages of Pregnancy
In discussing a woman's relationship to her pregnancy,
most authors divide the pregnancy into three stages. The
first stage of pregnancy is the time from conception until
first movements (quickening) ; the second stage is the time
from quickening until preparation for labor (4-8 weeks
before delivery) ; and the third stage is the time
immediately before and including labor and delivery. During
these three stages a woman's relationship to the child she
carries within her changes. These changes often coincide
with changes in the woman's relationship to her own mother.
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In a now classic study, Bebring et al. (1961) attempted
to outline the psychological correlates of pregnancy in
women pregnant for the first time (primiparae)
. Bebring et
al. found that pregnancy was a time of crisis and maturation
for the pregnant woman. They found that in the first stage
of pregnancy the woman "moves through a phase of enhanced
narcissism" (p. 22). Following quickening, the woman
experiences "a regressive shift with the emergence of
developmentally earlier patterns of behavior, attitudes, and
wishes" (p. 19) . Bebring et al. found that the crises
brought on by pregnancy continue after the child is born.
They stated, "...maturation evolves slowly, in reciprocity
with the child's development and with the growth of the
family as an independent social unit. Subsequent
pregnancies probably accelerate the maturational process"
(p. 23).
Lester and Notman (1986, 1988) have extended Bebring 's
work on the psychological processes associated with the
three stages of pregnancy. They based their findings on
their analyses of three pregnant women, with a total of four
pregnancies. Lester and Notman believed that in the first
stage of pregnancy a woman experiences two types of diffuse
anxiety: fear of the growing fetus and fear of regression
and fusion with the preoedipal mother. During this stage
the woman fears that she will be swallowed and incorporated
by the overpowering mother, and she also experiences her
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unresolved conflicts over separation and individuation.
During stage two, the child begins to move and becomes a
tangible reality to the woman. The reality of the child
inside of her body helps the woman to identify her
boundaries and to separate from her own mother. Lester and
Notman believe that with these shifts in boundary formation
come a sense of motherliness on the part of the woman—as
the child becomes a separate object, the woman's desire to
nurture and care for the infant increases. As the woman
begins to prepare for labor in the third phase of pregnancy,
her old anxieties are reactivated, followed by "a mild sense
of euphoria" in the last week or two before delivery.
Based on their work with a woman who was analyzed
during two pregnancies, Lester and Notman (1988) questioned
Bebring's (1966) notion of pregnancy as a "maturational
crisis." They wrote:
V's pathology during her second pregnancy was
qualitatively close to the pathology during her first
pregnancy, which leads us to speculate that, at least
for this patient, the first pregnancy was not
experienced as a "maturational" crisis, (p. 221)
Lester and Notman pointed out that in order to understand
the "maturational processes" of pregnancy, women would have
to be studied during their consecutive pregnancies.
Leifer (1977) also questioned whether pregnancy was an
inherent step toward maturation. In her study of nineteen
women pregnant for the first time, Leifer found that
pregnancy and the time immediately following birth
were not
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a time of personal growth for all women, particularly not
for those women with poor personal integration to begin
with. Leifer found that the anxiety common to most
pregnancies could be divided into two categories: anxiety
about the fetus, and anxiety about the self. she stated
that "although the anxiety characterizing pregnancy has
frequently been viewed as a regressive phenomenon.
. .these
findings indicate that anxiety directed toward the fetus
appears to be a reflection of the developing maternal bond,
while anxiety directed toward the self appears to have
regressive overtones" (p. 73).
Leifer (1977) also found that women differed in how
much attachment they showed toward the fetus during their
pregnancy and that there was a high degree of association
between attachment to the fetus during pregnancy and
maternal feelings toward the baby after it was born. She
stated:
Thus it appears that maternal feelings develop along a
continuum throughout pregnancy. The fantasies
developed toward the fetus and the preparatory
behaviors are functionally significant in the
development of maternal bonds to the infant and in
psychological preparedness for motherhood. It appears
that a significant task of pregnancy is the
incorporation of the fetus; the degree to which this is
accomplished by the end of pregnancy is predictive of
early maternal behavior and attitudes, (p. 79)
Leifer (1977) stated that "the most significant
developmental task of pregnancy was found to be the
acceptance and emotional incorporation of the fetus" and
that "the degree of affective involvement by the third
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trimester is an accurate predictor of later maternal
feelings towards the new infant" (p. 9i)
.
Ballou (1977) used projective tests and interviews to
study twelve women pregnant for the first time. she found
that the women in her study followed the same stages as
those outlined by Bebring (1961), Lester and Notman (1986),
and Leifer (1977)—the pregnant woman begins by thinking of
the child as a part of herself; following quickening she
begins to think of the child as a separate object; in the
third trimester she consolidates her idea of the child as a
separate object. Ballou included the three months post-
partum on this continuum. She said that it is during these
three months post-partum that mother-child mutuality begins.
During the three months after birth, the mother comes to
believe that the child is responding specifically to her,
thus increasing her bond with the child.
Ballou (1977) also looked at the themes associated with
a woman's relationship with her own mother. She found that
during pregnancy "a woman's sense of her mother shifts in a
positive direction" (p. 389). She wrote, "...the resolution
of ambivalent feelings toward the mother is one of the major
object-relational tasks of pregnancy" (p. 389) . And later,
"If a woman is going to accept the dependency of her child,
she must to some extent accept her own dependency on her
mother or maternal substitute" (p. 394) . This differs from
the findings of other researchers (Leifer, 1977; Lester &
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Notman, 1988) who noted that while pregnancy provides an
opportunity for resolution of conflicts with one's own
mother, this resolution does not always come to pass.
Implications for Preananni es After the Death nf a Chilfi
It seems that there are two primary motivations for
motherhood: a desire to nurture and a desire to repair a
narcissistic injury. Which of these motivations is present
in a particular woman at a particular time will depend on
how she herself was mothered, and how she has come to terms
with the mothering she received. If a woman was mothered
confidently and can mother her child confidently, it seems
that the death of her child, while a terrible event, would
be dealt with and incorporated into her healthy emotional
makeup. She then would be able to grieve the loss of her
child, and move on to providing confident mothering to her
subsequent child. However, if the mother enters her first
pregnancy looking to the child to offer her the opportunity,
through identification, to repair the failures of her own
mother, then the death of that child most likely would lead
to further narcissistic injury. It is likely that grieving
would be more difficult, and, unless there were a major
intervention, any subsequent child would become even more of
a narcissistic object than the first.
In the next chapter I will discuss the literature on
grief in general. This will be followed by a discussion of
maternal grief in particular.
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CHAPTER III
GRIEF IN GENERAL
As with motivation for motherhood, the first
psychoanalytic writings on grief are those of Sigmund Freud.
In his seminal paper, Mourning and Melanr.hni i (1917), Freud
outlined the psychodynamic processes in mourning, which he
defined as normal grief, and in melancholia, which he
defined as a pathological state. According to Freud, both
mourning and melancholia begin with the loss of an
erotically-cathected object. In mourning, the grieving
person gradually withdraws his or her energy from the lost
object (decathexis)
, and eventually begins to seek a new
object in whom this energy can be recathected. The
motivation for this withdrawal of energy is the ego's
recognition that it must either sever its tie to the lost
object or join it in death. Freud believed that the normal
grief process involved important reality testing and should
not be interfered with.
In melancholia, the ego is not able to sever its tie to
the object in death, because of the conflict the ego
experienced between love and hate for the object in life.
To sever the tie would mean risking the loss of the love of
the object. Instead, there is a split in the ego of the
grieving person. Rather than decathecting from the lost
object, one part of the ego identifies with it. Another
part of the ego, acting on the hatred part of the
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ambivalence, becomes the critical and sadistic conscience.
This split-off, sadistic part of the ego takes a punishing
role in relationship to the part of the ego that has
identified with the lost object. This accounts for the
self-criticism and loss of self-esteem apparent in a person
in a melancholic state. By criticizing the internalized
lost object rather than the external lost object, the person
in a melancholic state avoids consciously acknowledging
their ambivalence toward the lost object. This allows the
person to avoid the loss of the object's love.
Deutsch (1937) found that some people who have lost a
loved object do not consciously experience grief. She
believed that this absence of grief occurs when an ego
"knows" it cannot tolerate the grief—that it cannot master
the accompanying emotions. Later Bowlby (1961) would say
that "an inability to mourn is an expression of an inability
to tolerate being in a position of weakness and
supplication" (p. 320) . Deutsch believed that the emotions
associated with grief must be mastered, and that if this
mastery does not happen directly, it must happen indirectly
—for mourning persists toward resolution. Deutsch stated:
. . .whatever the form of its expression— in clearly
pathological or in disguised form, displaced,
transformed, hysteriform, obsessional, or schizoid—in
each instance, the quantity of the painful reaction
intended for the neglected direct mourning must be
mastered, (p. 21)
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Deutsch believed that one of the displaced forms of
expression of grief is "the very general tendency to
•unmotivated' depressions" (p. 22).
Klein (194 0) argued that mourning is a part of every
child's normal development, and that grief in later life
always revives this early mourning. in Klein's view, the
child who is being weaned fears that he or she is losing the
breast because of his or her aggressive fantasies. The
child then "feels sorrow and concern about the feared loss
of the good object" (p. 345). At the same time, the child
projects his or her aggressive fantasies onto other people
and fears persecution by them. In this way others become
"bad objects." This state of affairs—fear of loss of the
good object and fear of persecution by the bad object— is
what Klein referred to as the infantile depressive position.
Klein believed that this position was the central position
in the child's development and was equivalent to normal
mourning in adults.
Klein believed that with every loss of a loved object,
the mourner unconsciously believes that his or her internal
good objects have been lost as well. With no good objects
to depend on, the mourner feels that he or she will be
overwhelmed by the now-predominating bad objects. His or
her fears of persecution by the original bad objects, "the
dreaded parents" (p. 353) now are revived. Klein believed
that the early childhood fantasies of persecution by bad
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objects are reactivated when a woman's child dies. She
wrote:
J^'^£°^ instance, a woman loses her child throughdeath, along with sorrow and pain her early dread ofbeing robbed by a "bad" retaliating mother is
reactivated and confirmed. Her own early aggressivephantasies of robbing her mother of babies gave rise tofears and feelings of being punished, which
strengthened ambivalence and led to hatred and distrust
of others. The reinforcement of feelings of
persecution in the state of mourning is all the morepainful because, as a result of an increase in
ambivalence and distrust, friendly relations with
people, which might at that time be so helpful, becomeimpeded, (p. 353-354)
Klein believed that part of the pain of mourning is the
pain of re-establishing and reintegrating the inner world
which the mourner fears is in danger of deteriorating and
collapsing. Later Bowlby (1961), Pollock (1961), and Parkes
(1975) would support Klein's views on the need for internal
reorganization following object loss. Klein also argued
that guilt is an inherent part of mourning. She believed
that at an unconscious level the death of a loved one is
always a triumph over the part of the parent that is a bad-
object. Therefore, the mourner feels the guilt of having
been triumphant. Others (i.e. Freud, 1917; Bowlby, 1961)
disagreed with Klein's contention that guilt was an inherent
part of mourning. Bowlby believed that the pain of mourning
results from despair at not being able to retrieve the lost
object. He stated:
Reasons have been given for thinking that the
painfulness of mourning is to be accounted for by the
long persistence of yearning for the lost object and
the constant repetition of bitter disappointment on not
obiect^annVh ""^^^^^^ of having destroyed the lost
K ? ^^^"^ accompanying guilt may exacerbate the
!p 338r
regarded as its main determinant
Klein felt that if a person could not complete the work
of mourning it indicated that they had not been able to
internalize good objects in their early childhood, and did
not feel safe in their inner world. If the child had been
able to internalize good objects, normal mourning could
proceed. The mourner would be able to reinstate the
actually-lost loved object as well as the original loved
objects—the "good" parents. Klein said that this
reinstatement of good objects was how a person overcame
their grief:
It is by reinstating inside himself the 'good' parents
as well as the recently lost person, and by rebuilding
his inner world, which was disintegrated and in danger,
that he overcomes his grief, regains security, and
achieves true harmony and peace, (p. 369)
In the writings of Klein we can begin to see a
connection between a woman's motivation for pregnancy and
her response to the death of her child. Both are associated
with the internalized parental objects, particularly the
internalized mother. If a woman has had positive
experiences with her own mother, she will have internalized
good objects to help her stabilize herself when confronted
by her internalized bad objects. It then would be more
likely that her motivation for motherhood would arise from a
desire to nurture, and that her response to loss would be
normal grief. However, if a woman did not receive positive
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experiences from her mother, it is more likely that her
motivation for motherhood would be narcissistic, and that
her response to loss would be pathological, due to her fear
of persecuting objects.
Disagreeing with Freud's distinction between normal and
pathological mourning, Bowlby (1961) said that normal and
pathological mourning are on a continuum. Bowlby also
disagreed with Freud's belief that pathological mourning is
a result of a pre-existing ambivalent relationship with the
lost object. Bowlby believed that pathological mourning is
the result of a person's inability to tolerate the
disorganization, pain, anxiety, or depression associated
with mourning. Bowlby particularly criticized Freud's
theory of grief for not addressing the mourner's attempt to
recover the lost object, which Bowlby considered central to
the mourning process.
Bowlby outlined three phases of mourning: protest,
despair, and reorganization. He said that the stage of
protest consists of the desire to recover the lost object.
However, the lost object cannot be recovered, and so the
mourner becomes caught in an endless cycle of search and
frustration. This results in repeated disappointment,
weeping, anger, accusation, and ingratitude. Bowlby
disagreed with Klein's contention that the anger inherent in
mourning is a result of persecutory projections. Rather, he
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on
believed that the anger of mourning is a result of fixati
in the protest stage of the mourning process. Bowlby wrote:
Loss of loved object gives rise not only to anintensified desire for reunion but to hatred of theobject, and, later, to detachment from it; it gives
rise not only to a cry for help but to a rejection ofthose who respond to it. (p. 323)
Pollock (1961), on the other hand, believed that "anger is
restitutive" (p. 351) in that it is an indication that the
mourner is acknowledging the separation from the object.
Pollock believed that anger helps the person to master "the
shock, panic, and grief" (p. 351) associated with the loss.
Bowlby said that the second stage of mourning, that of
despair, is marked by disorganization. Up until this point,
the mourner's life and emotions are organized by the search
for the lost object. When it is apparent that searching
will not lead to recovery of the object, there is no longer
anything to organize the mourner's life. The mourner now
begins to feel pain and despair. Bowlby believed that the
depression seen in mourners is "the subjective aspect of
this state of disorganization" (p. 335) . He wrote:
It is when interchange has ceased that depression
occurs. . .until such time as new patterns of interchange
have become organized towards a new object or goal we
experience restlessness or apathy, with concurrent
anxiety and depression, (p. 335)
.
In Bowlby 's view, the final work of mourning is to detach
from the lost object, and reorganize toward a new object.
Pollock (1961) believed that the psyche is constantly
trying to maintain a balance between the internal and
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external environment, and that the death of a loved object
disrupts the psychic equilibrium. He saw mourning as the
adaptive process used to reestablish this equilibrium.
Pollock outlined three stages that he believed occurred
immediately after the loss of an object. He called the
phase of mourning in which these stages occur the acute
phase of mourning. The stages outlined by Pollock are
identical to those outlined by Bowlby. The main difference
seems to be Pollock's emphasis on the mourner realizing that
he or she will no longer be able to have their needs met by
the lost object.
Pollock said that the acute phase of mourning is
followed by a chronic phase of mourning. The chronic phase
consists of what Freud (1917) referred to as "the mourning
work." The chronic phase of mourning "begin [s] the
reparative aspect of the more lasting adaptation" (Pollock,
1961, p. 352). It is in this stage that the person
withdraws his or her energy from the lost object and begins
to seek out new objects. However, Pollock pointed out that
"[T]he cathexis of new objects is not part of the mourning
process per se
. but an indicator of its degree of
resolution" (p. 360) . In summarizing the acute and chronic
states of mourning, Pollock wrote:
The ego's ability to perceive the reality of the loss;
to appreciate the temporal and spacial permanence of
the loss; to acknowledge the significance of the loss;
to be able to deal with the acute sudden disruption
following the loss with attendant fears of weakness,
helplessness, frustration, rage, pain, and anger; to be
29
able effectively to reinvest new objects or ideals withenergy, and so re-establish different but satisfactory
relationships, are the key factors in this [mourninqlprocess, (p. 355)
Like Pollock, Parkes (1975) believed that the pain of
mourning is a result of the discrepancy between the
experience of the internal and external world. Parkes
believed that the process of mourning was the process of
reorganizing one's internal world view, so that it matched
the reality of the external world. Parkes view goes beyond
Freud's (1917) notion of reality testing, Bowlby's (1961)
notion of disorganization and reorganization, and Pollock's
notion of maintenance of equilibrium, in that it goes beyond
the relationship between the mourner and the mourned.
Parkes believed that the loss of a loved one leads a person
to question not only the assumptions they have made about
themselves, but also to question their assumptions about the
world in general.
Rubin (1984) believed that the process of reorganizing
one's internal world view includes reorganizing one's view
toward the lost object. In Rubin's opinion, the mourning
process does not end with acceptance of the loss of the
object or with investing energy in a new object. Rather,
Rubin believed that for mourning to be resolved, the mourner
must come to terms with their ongoing relationship with
their memories of the dead person. Rubin believed that
resolution has been reached when a mourner neither
overidealizes nor devalues the lost object.
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Greene (1958) described how some people use
identification with another person to deal with the grief
they are not able to express themselves. Greene referred to
the other person as a vicarious object. The vicarious
object is usually a weaker person in the family who has
experienced the same loss and who expresses the emotions
associated with normal mourning. By offering the vicarious
object nurturance, the person who is not able to grieve is
attempting to get the care they need for themselves.
Unfortunately, the vicarious object rarely recognizes that
their consoler is asking to have their own needs met.
Therefore, the needs of the consoler go unmet. In
discussing the role of the child as a vicarious object,
Greene said:
These considerations can extend to questions of the
fate of the vicarious object and particularly to the
child who, at times from birth, has been the vicarious
object in the adjustment to some unresolved loss for
either parent, (p. 350)
Perhaps Greene's discussion of the use of a vicarious object
can inform our understanding of the child born after the
death of a sibling. It is possible that a mother who is not
able to grieve will look to her child to express the
feelings that she herself is unable to express.
Ambivalence and Pathological Grief
As previously discussed, Freud (1917) believed that a
pre-existing ambivalent relationship with the lost object is
the cause of pathological mourning. Pollock (1961) also
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ieved that ambivalence is a central feature of unresolved
mourning. He said:
-xiu«yi.aL.«u, wnere tensions exist in the form oambivalences unsolved and with non-neutralized
aggression, the energy balance is seriouslv
Pollock believed that ambivalence leads a mourner to
introject the lost object without identifying with it, and
that this introjection leads to pathological mourning.
Later, Klass and Marwit (1988-89) would say that the dead
child often becomes an introjected object, kept "as a frozen
entity in one's psycho-social world" (p. 44). They also
said that the subsequent child often represents the
introjected object in that this child has placed on him or
her all of the hopes and dreams associated with the dead
child. In addition to introjection and identification,
Klass and Marwit identified externalization as one of the
three possible inner representations of the dead child.
They said that in externalization the dead child is disowned
as part of the self. This externalization also would seem
to have the potential to lead to pathological mourning.
Horowitz, Wilner, Marmar, and Krupnick (1980) studied
pathological grief using case material from analytic
sessions and short-term psychotherapy. Horowitz et al.
agreed with Lindemann (1944) and Bowlby (1961) that
pathological grief is an extension of normal grief. They
also follow Bowlby in suggesting that pathological grief
arises when a person is not able to tolerate the pain or
anxiety associated with mourning. However, they believed
that a person's inability to tolerate their pain arises from
a reactivation of their latent negative self-images of being
weak. Horowitz et al. believed that a non-ambivalent
relationship could hold a person's negative self-images in
check. However, when the relationship no longer exists, the
person reverts to their negative self images, believes that
they are weak, and believes that they cannot tolerate the
pain of their loss. Horowitz et al. believed that their
findings argued against Freud's contention that a pre-
existing ambivalent relationship leads to pathological
mourning. Instead, they claimed that pathological mourning
is the result of a reactivation of a latent self image of
being weak. These two viewpoints do not seem mutually
exclusive. It is likely that people who have negative self-
images, and who rely on relationships to give them a sense
of strength, will form ambivalent relationships with those
on whom they must rely. Thus, the reactivation of the
negative self-image might be associated with an ambivalent
relationship; it also might be that this reactivation is
associated with the loss of good objects and the resultant
fear of persecutory objects noted by Klein (1940)
.
Volkan (1972) studied 55 patients who were having
pathological responses to the loss of an ambivalently-held
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object. He found these mourners often used an inanimate
object, which Volkan referred to as a linking object, to
symbolize the dead person, and to externalize the mourning
process. The mourner generally would keep this linking
object in a place such as a closet or drawer where he or she
could both protect it and yet distance him or her self from
it. In this way, the person could express the need to both
destroy and to preserve the lost object. However, by using
a linking object to express their ambivalence, the mourner's
ambivalence is maintained indefinitely. The mourner thus
avoids the work of mourning and instead ends up in
pathological grief.
Pollock (1961) referred to the use of objects
associated with the dead person to deny separation. He
called this use of objects "displacement of cathexis from
the object onto auxiliaries" (p. 352) and said, "In some
instances this reflects the inability to let the object die,
be buried and let life go on" (p. 352) . Volkan suggested
that mourning could get back on track if the mourner would
stop using the linking object, thereby allowing their
ambivalent feelings to surface.
Raphael (1978) found that widows who rated high on
ambivalence, but who received intervention in the form of
counseling services, or who had support systems that allowed
them to talk about their guilt or the problems in their
marriages, had healthier mourning processes than those who
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did not receive intervention. These findings supported
Freud's argument that ambivalence interfered with the
resolution of mourning.
Symptoms of GriPf
In 1944 Lindemann made the first attempt to outline the
symptomatology of normal and acute grief. He observed five
characteristics of normal grief: somatic distress,
preoccupation with the image of the deceased, guilt, hostile
reactions, and loss of patterns of conduct. Lindemann also
noted that mourners sometimes take on the symptomology of
the dead person. Lindemann considered this to border on
pathological grief. Through his studies of bereaved people,
Lindemann concluded that pathological mourning was an
extension of normal mourning—its processes were, in the
words of Bowlby, "exaggerations and caricatures of the
normal [grief] processes" (Bowlby, 1961, p. 322). Among
Lindemann 's many findings was the fact that people who were
prone to obsession or depression before a death were more
likely to develop agitated depression upon a death, and that
"Severe reactions seem to occur in mothers who have lost
young children" (p. 146)
.
Clayton, Desmarais, and Winokur (1968) systematically
interviewed relatives of hospital patients who died. They
found that only three symptoms—depressed mood, sleep
disturbance, and crying—occurred in more than one-half of
the subjects. The findings of Clayton et al. differed from
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those of Lindemann in that only one reaction observed by
Lindemann, that of somatic distress, occurred in more than
one half of Clayton et al.'s subjects. Clayton et al.
believed that their findings were more accurate than those
of Lindemann because they used an unselected group and they
used a statistical analysis of the occurrence of symptoms.
They concluded that "In an unselected population,
bereavement is a relatively mild reaction for most subjects"
(p. 176)
.
However, it seems there might be other reasons
for the difference in findings between Clayton et al. and
Lindemann. Clayton et al. did not describe the role of the
relative in the life of the person who died. It is possible
that the dead person was not a significant object in the
relative's life. In addition, eight out of thirty-eight
relatives contacted refused to be interviewed. It is
possible that these relatives were suffering more severe
symptomology than those who agreed to participate. Finally,
it is possible that Clayton et al.'s findings can be
accounted for by the fact that they used a symptom check
list based on reactive depression that did not include those
symptoms noted by Lindemann. It therefore would not be
surprising that they did not find the results noted by
Lindemann. Clayton, et al. did note that crying and
medication occurred more often in women than in men, and
that some, although fewer than one-half, of the subjects
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experienced anorexia, weight loss, no interest in
entertainment, or difficulty concentrating.
Implications for Maternal r,ri^f and thP. .c^nHcequent rhn^
We have seen that in healthy grief the mourner is able
to decathect from the lost object and eventually recathect
to a new object. The loss of a child is unlike any other
loss in that the mother can create a new object from within
herself. Unfortunately, mothers sometimes believe that they
are recreating the lost object. This will be discussed
further in the chapter on the subsequent child. For now,
two themes from the literature on grief stand out as
important to understanding the possible effect of maternal
loss on a subsequent pregnancy and subsequent child. The
first is that an ambivalent relationship with the lost
object leads to unresolved grief. We have seen from the
literature on motivation for motherhood that women who have
an ambivalent relationship with their own mothers often feel
ambivalent toward their fetuses. Some women are able to
work through their feelings toward their fetus as they come
to terms with their relationship with their own mothers.
Other women are not able to do so, and continue to feel
ambivalent toward their mothers and toward their fetuses and
children. This ambivalence lays the foundation for
unresolved mourning should their children die. Freud would
say that one part of the ambivalent mother's ego would
internalize the lost child, while another part of her ego
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would take on a critical, punishing role toward the
internalized lost child. To the outside world, the mother
would look self
-punishing and guilt ridden. However, the
mother actually would be expressing her unconscious negative
feelings toward her lost child. Unless these feelings could
be made conscious, the mother's grief would not be resolved.
If the mother's grief could not be resolved, she would not
be available to her subsequent child.
In Klein's view, all losses are a reactivation of the
child's initial mourning of the loss of the breast at
weaning. if, as a child, the mother came to deal with that
loss through the internalization of good objects, she would
be able to deal with the loss of her child by internalizing
the lost child as well as her original good objects.
However, if the mother was not nurtured by her own mother,
she would not have internalized good objects. She then
would become overwhelmed by her internalized persecutory bad
objects and would not be able to complete the work of
mourning her lost child. Again, she would not be available
to her subsequent child.
Bowlby's (1961) work on grief implies that pathological
mourning would develop if a mother could not bear the
emotions associated with the various stages of the mourning
process. Bowlby did not tell us what leads to a person's
inability to tolerate these emotions. We can hypothesize,
based on Bowlby's (1982) work on attachment, that this
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inability would result from the mother's early attachment
relationship to her own mother. if the mother had an
anxious attachment to her own mother, it would be likely
that she also would have an anxious attachment to her child.
The loss of this child would perpetuate the mother's
difficulty with separation, lead to pathological mourning,
and make it more difficult for her to have a healthy
attachment to her subsequent child. The nature of this
attachment will be discussed further in the chapter on the
subsequent child.
From the work of both Freud and Klein, and to a lesser
extent Bowlby, it would seem that if a woman did not receive
nurturing herself, and did not come to terms with this lack
of nurturing, she would not be able to resolve the death of
her child. This would have serious implications for any
subsequent children the mother might have. The combination
of the mother's inherent ambivalence and her unresolved
grief would make it almost impossible for her to nurture her
subsequent child. On the other hand, if the mother had been
well mothered, she would be more able to engage in healthy
mourning. If she then waited until she completed her
mourning to have another child, she would be more likely to
be able to offer this child her love. Unfortunately, as
will be discussed in the chapter on the subsequent
pregnancy, after one child dies, most women do not wait to
have another child.
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From the work of Parkes (1972, 1975) we can hypothesize
that the mother's view of the world she and her subsequent
child live in will be much different than her view of the
world that she and her previous child inhabited. if the
mother comes to see the world as an unpredictable or unsafe
place, it will be difficult for her to allow her subsequent
child the autonomy he or she needs to develop as a separate
individual.
The work of Greene (1958) tells us that a mother who
has lost her child might use the subsequent child as a
vicarious object for her own grief. Volkan (1972) tells us
that the mother might use objects associated with her dead
child as linking objects, thus maintaining her ambivalent
relationship with the lost child. Either of these
activities would stand in the way of the resolution of the
mother's grief, and would interfere with her relationship
with her subsequent child.
In the next chapter I will discuss the literature on
maternal grief.
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CHAPTER IV
MATERNAL GRIEF IN PARTICULAR
In the past it was thought that the grief a mother felt
at the loss of her infant was fairly insignificant compared
to the grief she would feel at the loss of an older child or
an adult. The rationale for this belief was that an infant
was too young to be an integral part of the mother's life.
Therefore, it was thought that the best thing for a mother
to do was to have another child very quickly. she could
then fulfill her desire to have a child and alleviate her
grief. However, we have since learned that a mother's grief
at the loss of her infant is every bit as involved as any
other form of grief, and in some cases more so. The
mother's relationship to her child grows out of her
identification with her own mother. More than any other
relationship, her relationship to her child is forged from
deep within her own psyche. Therefore, to lose this child
has the potential to have a much more profound effect on a
woman than any other loss she might experience.
In the chapter on motivation for motherhood, we saw
that each pregnant woman is faced with the reemergence of
her early conflicts with her own mother. During her
pregnancy, and upon the birth of her child, the woman must
come to terms with her own infantile dependency needs while
at the same time caring for her child. If she is able to
resolve her identification with both her developing child
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and her mother, she will be able to have a symbiotic,
nurturing relationship with her child. if not, the mother
and child will form a mutually-ambivalent relationship.
What happens to a woman if her child dies as this process is
being negotiated?
Several authors (Furman, 1978; Klass & Marwit, 1988-89;
Leon, 1986; Stack, 1980, 1984) have argued that a child's
death is always a narcissistic injury to the mother,
regardless of her relationship to her child. Furman (1978)
and Klass and Marwit (1988-89) said that the loss of a
newborn is like the loss of one's own body part or function.
They believed that a woman would grieve this loss as if she
had lost a part of her self rather than as if she had lost
an other. Part of the loss of herself that the mother of a
dead child experiences has to do with her identification
with her own mother. When her child dies, the woman loses
her belief that she is capable of being a good mother.
Klass and Marwit (1988-89) said that the mother of a dead
child often loses her sense of her own omnipotence and of
her "better self." Leon (1986) believed that it is this
challenge to the maternal identification that leads to the
self-blame and guilt noted in most women who have lost a
child. Cain and Cain (1964) attributed a mother's guilt to
her aggressive and ambivalent feelings during pregnancy.
Both Leon and Cain and Cain are pointing out that the death
of a child evokes all of the same conflicts that a pregnancy
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evokes regarding a woman's identification with her mother.
The death also seems to evoke conflicts associated with the
woman's identification with her child as her own infant
self. To the extent that a mother identifies with her
infant, she does indeed lose her self when this child dies.
Klass and Marwit (1988-1989) believed that for a mother
to come to terms with the loss of her child she must deal
with each inner representation she holds of the child, such
as the child as her better-self, as her cared for self, and
as her competent mother. Like Leon (1986), Klass and Marwit
believed that the foundation of maternal grief is the
challenge to the mother's sense of competence. They
believed that while a sense of competence might be regained,
the unconscious sense of omnipotence, of which competence is
an expression, never would be. Earlier, Benedek (1959,
1970) had said that it was the parent's sense of omnipotence
that allowed her child to feel safe and omnipotent—an
important component of the child's emotional development.
If the mother could no longer provide this important
foundation, her subsequent child would not be able to feel
the confidence and safety that normally arises from a
mother's omnipotence.
Leon (1986) believed that for a woman to come to terms
with the loss of her child she must identify with the dead
child, and mourn her loss. This would allow the woman to
detach from her dead child, thereby paving the way for her
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to attach to any subsequent child she might have. Leon
wrote
:
Much as the mother's maternal identification duringpregnancy eventually permits a further degree of
separation-individuation from her own mother, so doesher Identification with her dead child enable a certaindifferentiation and resolution of the psychological
symbiosis with that child, (p. 315)
Peppers and Knapp (1980) interviewed 42 women who had
experienced the death of a child. Peppers and Knapp
believed that a mother's grief is made more difficult
because others tend to respond to the death of an infant as
an "unfortunate occurrence" rather than as a tragic event.
Therefore, others expect the mother to recover from her
grief quickly. This forces the mother to deal with her
grief alone. As previously discussed, it is possible that
part of the reason others do not respond to the death of an
infant in the same way they would to the death of an older
child or an adult is that the infant is not yet a person in
relationship to other people.
Because the infant has not yet formed relationships,
other people do not hold memories of the infant. In fact,
the mother herself does not yet have many memories of her
child. This makes the mother's grief work all the more
difficult because part of the work of grieving is to call up
memories of the lost object so that they can be acknowledged
and put in perspective. This is part of the reality testing
referred to by Freud (1917) . However, when there is a
perinatal death, memories either do not exist or are very
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few. Leon (1986) pointed out that rather than calling up
and letting go of memories of the dead child, the mother
must give up "the wishes, hopes and fantasies about one who
could have been and never was" (p. 322). Leon called this
grief prospective grief, as compared to other types of
grief, which are retrospective. Lewis and Page (1978) said
that the woman must bring her lost baby back to tangible
memory again, "back into death," (p. 239) in order to mourn
it. They said that if she could not do so she would have
difficulty mothering her next child. There are several
rituals that can help a mother bring an infant or stillborn
child back into death. Naming the dead child, holding the
dead child, having pictures of the dead child, and having a
funeral, each can help make the child real so that the
mother can allow the child to die.
The child who dies before he or she has a chance to
form relationships with other people will not be remembered
by other people. Although the mother does not have many
memories of her dead child, she did have a relationship with
this child from the time she knew of its existence, and
often long before that. The mother, therefore, must now be
the container for the memory of the lost child. Peppers and
Knapp (198 0) believed that the responsibility a mother has
to remember her child leads her to have what they referred
to as a "shadow grief." This shadow grief is a grief that
is always present, although sometimes it is more in the
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background than at other times. Peppers and Knapp believed
that the more a mother could talk about her feelings of loss
with her husband or other supportive people, the more she
would be able to share some of the burden of remembering her
child and her shadow grief would dissipate. Lewis and Page
(1978) believed that part of the reason that women do not
talk to others about their dead child is that they want to
protect others from feeling distressed.
Using Kavanaugh's seven stages of grief, Peppers and
Knapp (1980) have described the stages of maternal grief.
These stages closely match those described in the literature
on grief in general. Stage one is shock, which defends
against the overwhelming feeling of loss. "Mothers in this
stage often develop an emotional numbness that is difficult
to penetrate" (p. 32). Stage two is disorganization, a
stage in which confusion abounds. Stage three consists of
volatile emotions, usually in the form of displaced anger or
rage—often covering feelings of helplessness and
frustration. Peppers and Knapp gave the example of a woman
who said:
I would pound my stomach with my fists until I was
literally "black and blue." That baby was a part of me
and now it was dead and I guess I blamed and hated
myself for allowing it to happen, (p. 37)
Stage four is guilt. In this stage the mother tries to
figure out how she might have caused her child's death.
Sometimes she turns her anger on others. Peppers and Knapp
said that it is at this stage that a woman often feels a
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sense of failure as a mother and as a woman. stage five is
loss and loneliness-the mother often feels depressed, and
displays intense, agonizing symptoms of grief. stages six
and seven are relief and reestablishment
. Peppers and Knapp
said that it is during the stages of relief and
reestablishment that the woman comes to resolution regarding
her loss. This is a bit confusing since Peppers and Knapp
also said that a maternal loss is^ever fully resolved.
Perhaps at issue is the definition of resolution in
maternal grief. Davis (1986) and Davis et al. (1988) found
that while a woman never forgets her dead child, most women
are able to put this loss in perspective and move forward in
their lives. Zeanah (1989), on the other hand, said that we
do not have enough data to know what happens to women who
suffer early pathological grief. in his review of the
literature on perinatal loss, Zeanah concluded:
...substantial numbers of women, perhaps 2 0 to 3 0% of
those bereaved by perinatal loss, experience
significant psychiatric morbidity during the first year
of the loss. The problem is that long-term implications
of early, intense grief reactions have not been
established clearly, (p. 474)
Implications for the Subsequent Child
The work of maternal grief is difficult, and perhaps
impossible. To the extent that the loss of a child is like
the loss of a limb, the mother always will be reminded of
this absence. The loss of a child also challenges the
mother's identification with her own mother, thus leading
her to question whether she can be a competent mother. This
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questioning may interfere with her ability to provide a
secure environment for her subsequent child. if she can do
so, the child will gain a sense of it's own competence. if
she can not, the child will not be able to feel confident.
The loss of a child also will challenge the mother's
belief that she, as an infant, could be held. What would it
then mean for the mother to let a subsequent child hold this
part of her self? it seems possible that the mother would
defend against this identification, thus cutting off her
ability to empathize with her child. She then would not
know what the child needed in order to thrive. If she did
allow the identification, it is possible that she would be
ever-vigilant that the same fate not befall this new holder
of her infant self.
It is likely that the next child would serve as a
constant reminder to the mother of what she has lost. Klass
and Marwit (1988-89) stated that a continuing trigger for
remembering the loss of a child is seeing another child at
the same stage as that at which their dead child would have
been. How can the next child then not serve as a trigger
for the mother to remember her loss? Does this create an
ambivalence in the mother toward her next child? Does she
resent the fact that this child reminds her of the child she
lost?
The literature implies that a mother wants to, perhaps
needs to, remember her loss. If she does not keep the
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memory of her dead child alive, no one else will remember.
If the mother can keep this memory alive, while at the same
time allowing herself to live, it is more likely that she
would be able to nurture her subsequent child. However, if
keeping the memory alive becomes a preoccupation, she would
not be available to her next child. The implications of the
mother's lack of availability to the next child will be
discussed in the chapter on the subsequent child.
In the next chapter I will discuss issues that arise in
relationship to a woman's decision to have another child.
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CHAPTER V
THE SUBSEQUENT PREGNANCY
While the loss of a child leads some women to decide
never to become pregnant again (Wolff et al., 1970), many
women react to their loss by deciding to have another child
as soon as possible (Bowlby, 1980) . Both of these responses
indicate that the woman feels she can not tolerate the loss
of her child, perhaps because of the narcissistic injury the
loss has created. It seems likely that whatever motivated a
woman to become pregnant in the first place will have a
profound effect on her decision regarding having another
child. This is not a topic that has been addressed in the
literature.
The literature does address the effect of a subseguent
pregnancy on a woman's mourning and on her relationship to
her next child, although there is controversy in both areas.
Some authors (Lewis, 1979; Leon, 1980) have suggested that
the self-absorption that is a part of pregnancy prevents a
woman from the preoccupation with the dead child necessary
for mourning. It is thought that if a woman has not
completed her grieving before she becomes pregnant, she will
return to it once the next child is born. This will then
interfere with her relationship with her next child. Lewis
and Page (1978) described how a woman must experience the
guilt, shame and rage over the loss of her first child
before she can love her subsequent child.
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It seems then that a woman needs to complete her
mourning for her dead child before she can care for another
child. However, we have seen in the chapter on maternal
grief that for most women the mourning process is never
absolutely complete—a shadow grief remains with them
forever. What then might be the amount of time a woman
should wait before she can be ready to care for another
child? Bowlby (1980) suggested that parents wait at least a
year before having another child so that they could
"reorganize their image of the lost child and so retain it
as a living memory distinct from that of any new child they
may have" (p. 122). Perhaps a good indicator of a mother's
readiness to have another child lies in her ability to think
of this new child as a distinct entity. Again, whether or
not this will ever be possible seems to have to do with the
woman's motivation for pregnancy, and the amount of
narcissistic injury caused by her previous loss.
Several studies have found that having a subsequent
child either had no effect on a mother's grief, or had a
positive effect. Peppers and Knapp (1980) found that for
many women relief came with the birth of a subsequent child.
They said, "Many mothers told us that it was only after
another birth that they knew they had made it. Their lives
could then be put back together" (p. 45) . In her study of
194 parents (136 mothers) who lost a child, Videka-Sherman
(1982) found that those parents who had another child within
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eighteen months of the death of their first child were less
depressed two years after the death than those who did not
have another child. Videka-Sherman suggested that grieving
parents were better able to cope with the death of their
child if they were able to give to others, including to
another child. it also is possible that since most women
decide to have another child soon after the death of a
previous child, deciding not to have a child indicates even
greater distress than deciding to have a child.
Smith and Borgers (1988) used self-report measures and
a questionnaire to study 115 mothers and 61 fathers who had
lost a child. They found that having another child had no
effect on the parental grief response. it is not clear from
the findings in this study whether all parents rated high on
the parental grief inventory, regardless of whether or not
they had a subsequent pregnancy, or if parents who had a
subsequent pregnancy and those who did not, both rated low
on parental grief.
Forrest, Standish, and Baum (1982) found that how well
a woman was coping with her loss was not a factor in her
decision to have another child. However, they also found
that women who received emotional support and counseling
following the death of their children were in better mental
health than those who did not. In their comparison of women
who were receiving counseling and those who were not,
Forrest et al. found that in both groups an equal number of
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women chose to become pregnant again within fourteen months.
However, using self
-rating scales and interviews, they
concluded that none of the eight pregnant women in the
supported group was showing psychiatric symptoms, while six
of the eight pregnant women in the control group were.
Forrest et al. concluded that support and counselling
shortens the bereavement period for grieving mothers. They
hypothesized that the counseling helped women toward healthy
mourning, thus altering how they thought about their
subsequent pregnancies. An interesting finding in this
study was that none of the women in the study scored high on
depression alone. If they scored high on depression, they
scored high on anxiety as well. Some women scored high on
anxiety only.
Forrest et al.'s study shows us that women who did not
receive counseling were at higher risk for psychiatric
symptoms than those who did. Many studies (summarized by
Zeanah, 1989) have shown that women who have experienced the
death of a child are at risk for serious psychiatric
disorders at least within the first year following this
death. Further research would need to be done to determine
whether this predisposition continues, and if so, for how
long.
Theut et al. (1990) studied twenty-five couples who
gave birth to a healthy child after losing a child through
miscarriage, stillbirth, or death within several days of
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birth. They found that sixteen months after the birth of
the healthy child, unresolved maternal grief was higher in
women who lost a child at birth or within days of the birth
than in women who had miscarried. They also found that in
all groups, maternal grief decreased over time.
Phipps (1985) interviewed fifteen couples who had
experienced a neonatal death, and a subsequently successful
pregnancy. These parents reported that they continued to
mourn their lost child, but that the feelings became less
intense as the pregnancy progressed. At the same time, the
parents seemed to have difficulty in attaching to the next
child during pregnancy. They reported a fear of losing that
child as yell, and therefore did not want to look toward the
future. Phipps noted that rather than enjoying the
pregnancy, the parents thought of their pregnancy as a task,
whose only goal was to produce a healthy baby. The mothers
reported being hypervigilent during the pregnancy and after
the birth of the child. Phipps hypothesized that this
served to give the mothers a sense of control, which they
desperately needed. Phipps noted that while the subsequent
child is vulnerable to the hypervigilence of his or her
mother, he or she does not develop the type of pathology
noted in the "vulnerable child syndrome." It is unclear how
Phipps assessed psychopathology in these children. Phipps
reported that the parents of these children felt that they
were attached to their children, and that they did not think
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of their children as replacements for their lost children.
However, it is questionable whether parent's self reports
are an accurate measure of attachment or replacement
feelings. For example, these parents might assume that
hypervigilance and attachment are synonymous.
Theut et al. (1988) compared 25 expectant couples who
had experienced a perinatal loss within the previous two
years with 31 expectant couples who had not experienced a
loss. Like Forrest, et al., Theut et al. found that the
mothers who had lost a child experienced anxiety but not
depression. It is possible that the absence of depression
is associated with the absence of grieving during the
pregnancy. Theut et al. explained the absence of depression
or anxiety in the fathers as having to do with the different
nature of the relationship the father has with the child.
Referring back to the work of Furman (1978), they suggest
that for a woman the child is a part of her self, whereas
for a man the child is always a mental representation.
Peppers and Knapp (1980) noted that almost every mother
they interviewed experienced anxiety during her subsequent
pregnancy. They observed that some mothers tried to protect
themselves from the possible loss of another child by
remaining detached from the child during pregnancy and after
birth. Other mothers reported feeling very overprotective
of their subsequent child. One woman said:
Did I overprotect? Let me tell you, Janet didn't leave
the backyard until she was three years old. Her feet
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cjgain, so you have a tendency to be a little
overcareful...a little overprotective
. (p. 134)
Perhaps the findings of Davis (1986) and Davis et al.
(1989) can begin to shed some light on the controversy
regarding the possible effects of a previous loss of a chi
on a mother's relationship to her subsequent child, and how
long a woman should wait before having another child. Davis
(1986) interviewed 24 mothers who had experienced a
perinatal loss and who were raising a child born subsequent
to that loss. Davis found that the amount of time that had
passed between the loss of one child and the birth of the
next was not a determining factor in influencing the
overprotective or replacement feelings in the women she
interviewed—most mothers had these feelings no matter how
long they waited. Davis's findings indicate that there is
no amount of time that can pass that will alter the mother's
response to her next child. Davis suggested that
overprotective feelings resulted from a mother's fear that
she could lose another child, while replacement feelings
resulted from a mother's sense that she had never gotten to
know her child. Davis also found that if the child died too
young for a mother to get a sense of who he or she might
have been, then the mother looked to her next child to help
her imagine what the first child would have been like.
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Davis's study also showed that women ignore the advice of
doctors regarding how long they should wait to become
pregnant again. Davis found that most women wanted to get
pregnant again quickly so that they could overcome their
feelings of emptiness, failure, and fear of infertility.
Like Phipps (1985), Davis reported that in her
interviews with mothers of subsequent children, none
reported problems with depression or with attachment to
their children. Davis suggested that this lack of reporting
might have been the result of the social undesirability of
their feelings, lack of insight, failures of the interview
to illicit this information, or the self-selecting nature of
the group. It seems that by interviewing the children of
these mothers we might be able to get a better sense of what
it is like for children who are born after the death of a
sibling. Following his review of the literature on
subsequent pregnancies, Zeanah (1989) concluded that much
more research is needed in this area.
Implications for the Subsequent Child
Women very often have another child soon after the
death of a previous child, no matter how they are coping
with the loss. It is possible that some of these women have
mourned the loss of their previous child and are ready to
nurture another child. It also is possible that some of
these women have not completely mourned the loss of their
child, but through their desire to nurture, will be able to
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provide love and safety to their subsequent child. The
children born in either of these cases are likely to
progress through normal development toward independence.
However, it is likely that most mothers who have another
child before they have mourned the loss of their first child
will not be able to attend to their subsequent child's
needs. These children are likely to suffer narcissistic
injuries, leaving them anxious and very defended.
We have seen that how a woman relates to her fetus is a
strong indicator of how she will relate to her subsequent
child. The literature on pregnancy after maternal loss does
not bode well for the subsequent child. It is likely that
this child will be born to an anxious mother, who, at least
to some extent, is still grieving the loss of her previous
child. While the mother might be able to recognize this
subsequent child as a separate person, he or she will still
remind the mother of her loss. The literature (Davis, 1986;
Davis, et al., 1989) indicates that some mothers will be
able to integrate their losses into their lives so that they
can think about their dead child and still nurture their
subsequent child.
In the next chapter I will discuss the lives of
children born subsequent to the death of a sibling.
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CHAPTER VI
THE SUBSEQUENT CHILD
What might the life of the subsequent child be like?
If a woman's motivation for motherhood was a desire to heal
her narcissistic wounds, then it is likely the death of her
previous child increased her narcissistic injury. if the
woman's motivation for motherhood was not narcissistic, then
it is possible that the death of her child, while traumatic,
could be mourned and integrated into her life. The children
of these latter mothers would be expected to be no different
than children born to psychologically-healthy mothers who
had not lost a child. However, as we have seen, some
researchers (Furman, 1978; Klass & Marwit, 1988-89; Leon,
1986; Stack, 1980, 1984) would argue that the loss of a
child is by definition a narcissistic injury. Therefore, we
would expect all subsequent children to bear the burden of
being born to a mother who is more or less narcissistically
injured.
Children born to narcissistic parents often feel that
they must care for the parent rather than being cared for
themselves (Miller, 1981) . This prevents these children
from feeling the safety of being in a secure environment.
Winnicott (1960a, 1960b) tells us that children who are not
protected by their mothers eventually develop a false self
to protect themselves from the demands of the environment
around them. While these children often develop into self-
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reliant adults-capable of taking care of themselves and
those around them-they often do not know how to ask others
for help. Often they find it difficult to have intimate
relationships because it is difficult for them to allow
themselves to be vulnerable.
Winnicott (1970) also talked about the mutuality of
experience between a mother and her child. Winnicott said
that when a child is first born he or she cannot
differentiate between the "me" and the "not me." it is the
mother's adaptive behavior to the infant's needs that allows
the infant to begin this differentiation. If the mother
cannot respond to her infant's needs, this differentiation
will go awry. Winnicott (1970) said that babies who are
significantly let down by their mothers:
will carry with them the experience of unthinkable or
archaic anxiety. They know what it is to be in a state
of acute confusion or the agony of disintegration.
They know what it is like to be dropped, to fall
forever, or to become split into psychosomatic
disunion, (p. 255)
Babies who have not been significantly let down will develop
a healthy movement toward independence.
Bowlby (1982) discussed the effect of maternal
deprivation on a child's ability to form attachments to
other people.^ Bowlby believed that for a child to feel
Bowlby defined attachment behavior as any form of
behavior that results in a person attaining or
maintaining proximity to some other clearly identified
individual who is conceived as better able to cope with
the world.
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safe he or she must feel secure with the attachment figure,
usually the mother. if the child feels secure with the
mother he or she will be able to wander from the mother and
form attachments to other people. However, the child doe
not like it when the mother wanders away. Upon the mother-
return the child generally ignores her. When the child does
decide to acknowledge the mother, the child usually clings
and remains anxious lest the mother should disappear again.
The child also is apt to express anger toward the mother,
hoping that this anger will keep her present. if the child
is separated from the mother too often, the child will
remain emotionally detached upon the mother's return. This
will have an effect on the child's ability to form
attachments to other people as well as with the mother.
Problems with attachment also arise when the mother is
overinvolved with the child. Bowlby says that overinvolved
mothers usually grew up anxiously attached to their own
mothers, and are now looking to make their children their
object of attachment. If a mother is overinvolved, her
child will feel responsible for her well being. Whether the
child is detached due to frequent separations or to an
overinvolved mother, the result will be the same—an
inability in the child to love others or to allow him or her
self to be loved. Bowlby likened the detached child to
Winnicott's false self. Bowlby said:
. . .what is being excluded in these pathological
conditions are the signals, arising from both inside
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and outside the person, that would activate their
^ovf^nr^o and that would enable them both tol ve a d t experience being loved, (p. 674)
Bowlby believed that a style of attachment behavior is
passed from one generation to the next. He believed that
the child who is born to a mother who herself is anxiously
attached will grow up to be anxious, guilty, and perhaps
phobic. It seems likely that a child who was born to a
mother who was anxious or overinvolved due to the loss of
her previous child would develop an anxious attachment to
his or her mother and to other people.
If the child is born to a mother who is still grieving
the loss of her previous child, then the mother will not be
available to provide her living child with the attention and
affection he or she needs. Andre Green (1986) spoke
eloquently about the child born to a mother who is in a
state of bereavement—a mother who is absent, unreachable,
silent, and sad. He said that the child will first try to
enliven the mother. As the child does so, he or she will be
trying to fight off his or her own anxieties about the loss
of the grieving mother. If the child cannot repair the
bereaving mother, he or she will withdraw his or her
libidinal energy from the mother, and will instead form an
unconscious identification with her. The child now will be
in a position of always carrying the "dead mother" inside of
him or her self. It becomes the child's job constantly to
nourish the internalized dead mother. As time goes on it
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becomes more impossible for the child to unshackle him or
her self from the dead mother, because to do so would mean
to risk losing the mother altogether. what is important in
this scenario is that the mother is still literally alive,
although emotionally dead. If the mother were truly dead
the child might be able to decathect from her in a way that
allowed for healthy mourning. Green said that the fate of
these children often is that they can not love another
person, because they are always in psychical pain over the
ever-dying dead mother. Green believed that the situation
of the child whose mother is grieving for a dead child is
particularly untenable because there is so much secrecy
surrounding the death. Green said that the quest for
meaning in these children often leads to the use of an
intellectualizing defense. Like Winnicott's false self, the
child learns to anticipate his or her mother's mood, and
develops a capacity to be autonomous rather than an ability
to share. "He becomes his own mother, but remains prisoner
to her economy of survival .. .As long as there is no
candidate to the succession, she can well let her child
survive, certain to be the only one to possess this
inaccessible love" (p. 156)
.
Green and Solnit (1964) studied children whose parents
expected them to die for one of three reasons: the child
actually was seriously ill; the child represented a previous
loss; or, the parent displaced the fear of their own death
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onto their child. Green and Solnit found that the mothers
and children in this group often had difficulty in
separating from one another. Mothers rarely left their
children in another's care, and often checked on their
children several times a night to make sure they were alive.
The children unconsciously dealt with their mother's
distress at separation by developing somatic problems such
as stomach aches and headaches, or by developing school
phobias. The mothers infantilized their children by being
overprotective, overly indulgent, and oversolicitous. The
children often were overly dependent, disobedient,
irritable, argumentative, and uncooperative. Green and
Solnit noted that these children were often underachievers
in school. They hypothesized that the children could not
concentrate in school because of their unspoken agreement
with their mothers that they were only safe in her presence.
Greene and Solnit believed that the symptoms a child
developed often were age-related, and had to do with the
developmental task at hand. Thus, a young child would have
feeding problems, a four year old would develop separation
anxiety, a child who was a bit older might develop abdominal
problems, and an adolescent would feel depressed and
pessimistic.
Green and Solnit believed that the child "regularly
senses the mother's expectation of his vulnerability and
accepts his mother's distorted mental image of himself" (p.
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64). The child's symptoms often serve the unconscious
purpose of providing a discrete problem that can be
addressed by the mother and doctor, thus allowing the mother
to avoid dealing with the larger issue of the child's death.
The symptom also serves the purpose of keeping the mother
and child from separating. Green and Solnit believed that
mothers sometimes build resentment over always expecting
their child to die. They believed that mothers sometimes
think it would be better if the child just died and got it
over with and that this thought leads these mothers to feel
more guilty about their children.
Green and Solnit said that none of the parents they
studied made a connection between their child's symptoms,
which they call "the vulnerable child syndrome," and their
own fear of their child's death. The researchers believed
that if a mother and child could acknowledge that which was
going on between them, the mother could begin to provide a
healthier environment for her child, and the child could get
on with his or her developmental tasks.
It has been demonstrated that when a mother loses a
child she becomes more concerned that her subsequent child
will die. We can therefore assume that the child born after
the death of a sibling will develop many of the symptoms of
the vulnerable child syndrome.
Cain and Cain (1964) studied six children who were
being seen in a child guidance clinic. Each child had been
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born to parents who previously had lost a child who was in
latency or early adolescence. in each case the parent had
made a conscious decision to have another child. Cain and
Cain found that the mothers of these children had "guilt-
ridden, generally depressive, phobic, or compulsive
premorbid personalities" (p. 444). They also found that
many of these mothers had suffered multiple family losses
when they themselves were children. Cain and Cain believed
that these parents were narcissistically invested in their
dead children. The dead child was overidealized, and the
subsequent child was expected to live up to standards that
the previous child was imagined to have fulfilled, but in
actuality never did. For the subsequent children, living
created a constant bind. If they thrived, succeeded, were
healthy or happy, they were merely displaying that which the
dead sibling would have been praised for, almost as if the
subsequent children were imitating their dead siblings.
However, if the subsequent children did not succeed or
thrive, they confirmed the fact that they could never live
up to the image of the dead sibling. These children
eventually became convinced that they could never be good
enough. Cain and Cain wrote:
[T]heir parents' perceptions were fully, if grudgingly,
internalized, and mention of the substitute child's own
achievements often brought from the child himself a
derogatory comparison with those of his dead sibling.
At points there was evidence of feeble attempts to
reject comparisons and throw off identifications but
all such efforts obviously failed. . .Worst yet, amidst
the guilt-laden inexpressible rage aroused in the
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invincible tll^ incessant comparison with hisdead rival, he was asked not only to mournbut even to :oin in the idealization of his^comp™r.
The children observed by Cain and Cain lived in a very
restricted world. Their mothers constantly were worried
that the same fate might befall them as befell their
siblings. At the same time, these children were sometimes
blamed for having caused the death of their siblings.
Several parents unconsciously came to believe that since
this child was alive, while the beloved child was dead, it
must be this child's fault that the beloved was dead. "Thus
some of the ever-present displaced hostility and reproaches
of the mourner came to land unconsciously upon the
substitute child himself..." (p. 448).
Cain and Cain found that the children in this study had
many phobias centered around death, and that these phobias
could be linked to the "overly close, hostile-dependent tie
of the mutually ambivalent mother and child" (p. 449) . They
went on to say:
The results of this steady diet of closeness,
overprotection, restriction, and overwrought warnings
were clear enough: infantile, immature, home-bound
children, with strong passive-dependent elements and
widespread ego restrictions. All the children were
convinced that they were inadequate, vulnerable souls
living in a world of constant unpredictable dangers,
(p. 449)
Cain and Cain noted that the children in this study
often had "hysterical identifications" with the physical
symptoms of the dead sibling. This identification with a
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dead person through a symptom was noted by Lindemann (1944)
as being an indicator of pathological grief. Imagine the
"aliveness" that the mothers must have bestowed on their
dead children in order for their subsequent children to
internalize their symptoms. This internalization also is
indicative of a powerful ambivalence felt by the subsequent
child toward the brother or sister he or she never knew.
Cain and Cain pointed out that the parents in this
study never resolved their grief over their lost child.
Instead, they looked to their subsequent child to serve as
what Greene (1958) referred to as a vicarious object. Cain
and Cain believed that the younger the age at which a child
died, the less likely it would be that the subsequent child
would be compared to the dead child. Their rationale was
that the dead child had a chance to develop distinctive
traits, whereas an infant would not have had this
opportunity. On the other hand, it seems that the infant,
who has not developed many distinctive traits, could serve
as more of a projection for the parent's fantasies of the
"perfect" child.
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CHAPTER VII
METHOD
This was an interview study in which I explored the
experiences of 15 people who had been born after the death
of a brother or sister. The study was based on the
responses of these subsequent children to questions I asked
about their memories, thoughts, feelings, desires, and
fantasies regarding themselves and others. m this chapter,
I will describe the ways in which I recruited study
participants, the content and process of the interviews, and
the procedures I used to analyze the interview data.
Given the exploratory nature of this study, with its
small number of participants, lack of random selection, and
lack of control groups, it will not be possible to use the
data from this study to make statements about subsequent
children in general. Rather, the data will be used to look
at the phenomena that have affected the particular
subsequent children in this study, and the specific nature
of the effects on these children. Based on the data from
these particular subsequent children, I sometimes speculate
as to issues that might arise in the lives of subsequent
children in general.
The Participants
Fifteen people, ranging in age from 17 to 58,
participated in this study. Participants were recruited in
three ways. I began recruiting participants by placing
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flyers on bulletin boards of various establishments-such as
restaurants, libraries, and laundromats-in the New England
town in which I lived. This town is located in a community
that is home to a large state university and four private
liberal arts colleges. I hoped that by placing flyers in a
variety of locations, I would attract a range of people for
my study. This, in fact, occurred. The first call I
received was from a 32-year-old male technician, the second
call was from a 25-year-old female graduate student, and the
third was from a 38-year-old male shop owner.
As people were calling in response to my flyer, I also
was talking about my study to people in the community—to
friends and acquaintances, to classmates and professors-
asking each to let me know if they knew anyone who might be
interested in participating in this study. At the time, no
one knew anyone who met my criteria of being over the age of
17 and being born after the death of a sibling. Several
people knew families in which the young children were the
next-born siblings, but none knew adults in this situation.
Only later did I realize that the fact that a friend or
acquaintance was born after the death of a sibling is not
something people tend to know about one another. The
reasons for this will become apparent as I discuss the lives
of subsequent children in the following chapters.
Although I did not recruit anyone by word of mouth in
the way I had expected, I did recruit several people in an
unexpected way. As I talked about my study to various
people, several told me that they, themselves, had been born
after the death of a sibling, and that they would be willing
to participate. Four participants were recruited in this
manner, one of whom subsequently moved and was not available
to be interviewed.
The third way in which I recruited subjects was through
a pool of undergraduate psychology students who received
credit for participating in experiments. I announced my
study to these students, and placed a sign-up sheet in the
area designated for this purpose. Over the course of two
months, 37 students signed up for the study. Of these
potential participants, eight eventually were interviewed.
The remainder were eliminated from participating for a
variety of reasons: some did not return my phone calls;
some told me on the telephone that they had decided not to
participate; and some did not show up for their scheduled
interviews.
The final pool of 15 participants consisted of 11 women
and 4 men. Of the women, 9 were Caucasian, 1 was Guatemalan
and 1 was Japanese-American. Of the men, 2 were Caucasian,
1 was Chinese, and 1 was Puerto Rican. All of the major
religions found in the United States were represented,
including a variety of Protestant denominations (7
participants) , Roman Catholic (4 participants) , and Jewish
(3 participants) . In addition, 1 participant had been
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raised Buddhist. Table 1 provides information on each of
the participants, as well as on their dead siblings.
The Interviews
The interviews began with an introduction in which I
told the participants that I was interested in the lives of
people born after the death of a sibling, and that I wanted
to try to understand how the death of their brother or
sister might have influenced them or their families. i
asked the participants to feel free to tell me anything
about their lives, or the lives of their families, that came
to mind during the course of the interview.
Following this introduction, I told each participant
that I would begin by drawing his or her family tree.
Family trees provided a way for me to begin talking with the
participants about their families, and to understand how
much the participants knew about their family histories.
They also provided an opportunity for us to begin to talk
about the history of losses in the family.
While drawing each person's family tree, I began to ask
questions from the semi-structured interview I had developed
for this study (See Appendix A) . The questions in this
interview were structured around several broad topic areas,
each representing an area where the subsequent child's life
—either internal or external—might have been affected by
the fact that a previous child had died. These topic areas
focused on how subsequent children believe their families
72
Table 1:
Subsequent Children and Their Dead Siblings
Length of Time
Between Death
Gender and Birth
Female 2 years
(M SibUng born
in between)
Name of
Sibling
Gender of
Sibling
Unnamed Boy-
Age of
Sibling
When Died
1 day
Cause of
Death
Premature,
Difficulty
breathing.
Female 1 year Unnamed Three or four
miscarriages.
Perhaps one
abortion.
Miscarriage Miscarriage.
Female Less than
3 years
Barbara Female
3 Unnamed Miscarriages
1 month Spina bifida.
Miscarriages Miscarriages.
Female Unknown Unnamed Miscarriage
or
stillbirth.
Miscarriage
or
stillbirtli.
Miscarriage
or
stillbirth.
Female 1 year Male 3 days Unknown.
Male 2 years Elisabeth Female 2 days Parents
would not
say.
Female 13 years Dennis Male 6 months Flu.
Continued, next page
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Table 1 (Continued)
Name Age Gender
Length of Time
Between Death
and Birth
Name of
Sibling
Gender of
Sibling
Age of
Sibling
When Died
Cause of
Death
Jennifer 34 Female 18 mos Linda
Jos. Jr.
Female
Male
6 years
2 years
Car accident
Car accident
Juan Jr. 20 Male 3-4 years
(F sibling born
in between)
Juan M. Male 5-10 mos. Either
father ran
over or he
feU.
Megan 18 Female 2 years Danny Male 2 weeks Lung
failure.
Peter 38 Male 6 mos Andy Male 2 years Leukemia.
Robin 58 Female 8 years
2 years
Anne
Robin I
Female
Female
4.5 years
2.5 years
Pneumonia.
Pneumonia.
Stephanie 20 Female 17 years
(1 year)
Mark Jr.
SaUy
Male
Female
3.5 years Brain tumor.
Returned to
adoption
agency at
1 year old.
Susan 25 Female 2 years James Male 2 days Lungs not
properly
formed.
Thomas 32 Male 2-3 years
(F Sibling born
in between.)
Linda
Jos. Jr.
Female
Male
5-6 years
1.5-2 years
Car accident
Car accident
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were affected by the death of their siblings, the fantasies
of subsequent children regarding their dead siblings, and
how subsequent children see themselves and believe they are
seen by others. I was particularly interested in how
subsequent children see themselves in comparison to their
dead siblings.
Within these broad topic areas I also was interested in
how the members of families in which a child has died
communicate with one another. For instance, I was
interested in how subsequent children learn about their dead
siblings, and how this process of learning affects their
beliefs about themselves and others.
The process of each interview was quite fluid. I began
with the assumption that the people who participated in the
study did so because they had a story to tell, a question to
ask, or a general curiosity, about how their lives were
affected by the death of their siblings. I also assumed
that these stories, questions, and curiosities formed the
core of the subsequent children's experience regarding their
dead siblings. While my questions were important, I did not
want them to take precedence over what the subsequent
children had come to the interview to tell me. I therefore
began with open ended questions about the subsequent
children's notion of how the death of their siblings had
affected their families. From there, I followed the lead of
the subsequent children, interspersing my questions to
dovetail with the flow of the interview. At the end of the
interview, I asked those questions that remained from my
interview guidelines. Quite often, all of the guideline
questions had been addressed during the course of our
preceding conversation.
Each interview lasted approximately two hours.
Interviews ended with my telling the participants that they
should feel free to contact me if they thought of anything
they would like to add to our discussion, or if they had any
questions they would like to ask. One person contacted me
to ask if his sister could participate in the study, which
she subsequently did.
Approach to the Data
Step One: Interviews
During each interview I audiotaped the conversation and
took hand-written notes. My notes reflected my impressions
of the participants, topic areas that seemed to have
particular significance or cause particular distress, and my
thoughts regarding the content or process of the interviews.
Step Two; Family Trees /Assignment of Pseudonvms
Immediately following each interview, I redrew the
participant's family tree so that I could substitute
pseudonyms for the actual names of the family members, and
so that I could begin to organize the information from the
interviews.
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step Three: Transcr
i
p
l-i nn
The next step in the process was to transcribe each
interview. I began the transcription for each person by
reviewing his or her family tree, and rereading my notes
from his or her interview. As I was transcribing, I took
notes on the affect of the participants, as well as on how
their affect changed as they spoke about various aspects of
their lives. I also noted any underlying issues with which
the participants might have been struggling as they talked.
The transcription process took approximately three months,
after which I worked exclusively from the transcripts and my
notes.
Step Four; Professional Presentations of Data
Once I completed the transcripts, I began to present
interview data at various research meetings, including an
ongoing psychology research team at a major medical
hospital, and a university-based psychoanalytic research
group. Over a nine-month period, I regularly presented
verbatim transcripts of the interviews to these groups so
that we could explore the content of the material. These
research groups tended to focus on the unconscious desires
and beliefs associated with being born after the death of a
sibling.
Step Five: Storv Boards
I was now working with two sources of data—the
original transcripts which contained the literal.
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descriptive information, and also my extensive notes on
overarching issues, unconscious material, and my own sense
of the subsequent children and their families. To bring
this information together I created extensive story boards.
The story boards consisted of 22" x 28" sheets of poster
board, divided into grids with eight units along the side,
and six along the top. The units were designed to contain
medium sized (3" x 3") Post-it gummed notepapers, which
could be layered one upon the other. Participants were
listed on the vertical axis of the grid, and content areas
were listed horizontally across the top. Ultimately, ten
sets of story boards were created, containing 54
subcategories under eight thematic headings.
Step Six; Thematic Analvsis /Descriptive Categories
I filled in the story boards one participant at a time.
I began each participant's story line by rereading his or
her transcript, while adding to the transcript notes on both
the phenomenology and the potential underlying meaning of
each topic of conversation. I then went through the
transcript again, this time transposing the information from
the transcript to Post-it notes that could be placed on the
story board. Each note contained a direct quote from the
transcript, the page number of the quote, and my thoughts on
the possible meanings of the quote. The quote was then
placed under a descriptive heading on the story board. For
example, one set of story boards had the overall thematic
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heading of "The Self." The subcategories on this set of
story boards included: "description of self", "issues
struggled with", "moments of pride", and "story told by
family". Any time one of these topics was discussed, an
entry was made under this category on the story board. Each
participant's transcript was read, analyzed, and entered on
the story board in this way, with descriptive categories
being added as necessary.
Step Seven; Thematic Analysis /Interpretive Categories
When themes that were more interpretive than
descriptive began to emerge from the transcripts, I added
interpretive categories to the story boards. For example,
on the "Self" story board, the categories "despair" and "the
invisible child" were added. Although these were not terms
the participants tended to use about themselves, they
represented my emerging understanding of the underlying
issues with which some of the participants were struggling.
Step Eight; Presentincf Themes /Creating Chapters
Once the story boards were completed, I divided the
thematic headings into overarching thematic areas, each of
which formed a chapter in the descriptive section of this
study. The chapters were divided into the content areas
that had emerged during the thematic analyses of the
transcripts. The phenomena associated with each of these
content areas were described, and quotes from the
transcripts, along with interpretive analyses of these
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quotes, were provided to demonstrate the phenomena being
discussed.
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CHAPTER VIII
THE LIVES OF PEOPLE BORN AFTER THE DEATH OF A SIBLING-
TWO CASES
In conducting these interviews it soon became apparent
that there was no "typical case" of a person born after the
death of a sibling. Each person was unique in the nature of
the events that had affected his or her life. However,
certain themes recurred as the people in this study talked
about their lives. In an attempt to provide a larger
context for these specific themes, I will begin by providing
two detailed case examples.
The first case is that of Peter, a 38-year-old married
man who was born six months after his brother, Andy, died of
leukemia. When Peter's parents learned that Andy was dying,
they decided to have another child. The second cases is
that of Jennifer, a 34-year-old married woman with three
children, who was born one year after an older sister and
brother were killed in a car accident.
The presentation structures for these two cases differ,
reflecting the differences in the participants themselves.
For example, Peter provided unemotional, factual answers to
questions, explaining that he was not interested in
exploring his feelings or the underlying issues in his life.
Peter ' s approach to the interview lent itself to a more
straightforward, chronological presentation of his case.
Jennifer, on the other hand, referred to her emotions quite
often during the interview, and made many associations
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between the death of her siblings, issues in her family, and
her own life history. Jennifer's approach to the interview
lent itself to a more conceptual presentation of her case
material
.
Case One: Peter
Description
Peter saw a flyer for my study and called saying that
he would be interested in participating. During our
telephone conversation, Peter said that his brother's death
had not played a major role in his family, and particularly
had not played a role in his own life. He also said that he
knew very little about his brother, so he was not sure
whether he could be helpful to me. He asked whether I still
would be interested in talking to him, and I told him I
would be.
When we met for our interview, Peter was 38 years old
and married for the second time. He was a nice-looking man,
with short, light-brown hair, and easy mannerisms. He was
dressed casually in jeans and a flannel shirt. When he
walked he had a slight limp. Throughout the interview Peter
was polite, thoughtful, and concerned with being helpful.
He said that he and his wife owned a small business, and
that they enjoyed working together. He explained that his
wife had the artistic talent, and he the administrative
talent, so they were able to divide their work in a way that
satisfied them both. Peter said he had no children from
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either of his marriages and that neither he nor his wife
wanted children. He felt children were too much
responsibility and that he had "no instinct for it."
Relationship to Family of Origin
Peter was the oldest living child in his family. He
was quite close to his sister, Joey, who was one year
younger than he. Joey had spent much of her life going
through what Peter called "stages." At various times she
had been "a born-again Christian," "a real wild, drugged-out
hippy," and "a member of the American Indian Movement."
Recently she had earned a master's degree in social work.
Peter did not feel as close to his 33-year-old brother,
Louie, whom he described as a very introverted person and a
compulsive gambler. Peter said that his parents were
forever bailing Louie out of his gambling debts. Peter said
that his brother and sister showed their anger while he had
always had difficulty showing his.
Peter described his parents as people who meant well
but never quite came through for him. He said that while he
was growing up his parents were away from home quite often.
His mother was active in charities and bridge clubs while
his father, an orthopedic surgeon, ran a medical practice.
When Peter's father was home, he often was incapacitated
with severe headaches, and what Peter called "the depression
resulting from his physical ailments." These ailments led
Peter's father to a quiet life of reading and isolation from
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other people. Peter described his father as "quiet, funny,
and frail" and his mother as a "goody-goody" who was
"honest, prudish, and loyal."
It was difficult for Peter to say anything that might
be construed as negative about his parents. At one point he
described his father as "not overly involved with a lot of
other people." Peter then immediately said, "Well, that's
kind of negative. He's very tolerant of people." it was as
if Peter did not think it was acceptable to see his parents
in anything other than positive terms.
There was only one time during the interview when Peter
seemed to overtly criticize his parents for their behavior
toward him. I had asked Peter whether he had anything from
his childhood that was important to him. After a long pause
he replied:
Not really. I remember a bike I had when I was in
elementary school. I wanted a new, sleek bike. And my
parents gave me this big old clunky bike. I remember
more being disappointed about that then loving it. But
I don't remember any special blanket or anything like
that.
In telling this story Peter seemed to be saying that
his memories of childhood were memories of deprivation
rather than memories of fulfillment.
The feel in Peter's house as he was growing up seemed
to be one of intense silence. He said that no one in his
family ever fought, and that his parents "just sort of went
their own ways and did their own things." Peter described
his yearning for a close-knit family:
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thought they existed, when in fact thevprobably don't. My sister is really the only person inmy family that I'm glad to see. I don't dislike mvbrother but I sure as hell wouldn't Se friends wTth
?'don'.''"-^r"^'^ And my parents are OK.I t mmd seeing them. My mother does drive mecrazy sometimes out of meaning good, wanting to do
that'T°Ln^? ^ ^^^^ ^^^1 ^ sense of lossI don't have this wonderful family.
Learning about the Dead Sibling
There also was a silence in the house around Andy's
death. Peter said that he felt that if he wanted to ask
questions about Andy he could, but that he didn't remember
ever being curious about him. Peter said that his father
never mentioned Andy's death. "My father would grieve
quietly if he was going to grieve. He wouldn't tell me
about it." Peter remembered first learning about his older
brother when his mother would light a candle on the
anniversary of Andy's death. Peter said:
What I remember is my mother lighting a candle for him.
It's a Jewish custom that on the anniversary of
somebody's death, you light a candle. And I remember
her telling me about it when she would light the candle
on the stove. She went to temple pretty much every
Friday night. But I think on the anniversary you stand
up with other people who have had people die in that
last week. And any other mourners will all stand up
and there's a prayer said. So I think she would tell
me about that.
The fact that Peter's mother still identified herself
as a mourner indicated that Andy's death remained meaningful
to her. I asked Peter whether he remembered what his mother
had told him about Andy. He said that he only remembered
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her saying that he had an older brother who died before he
was born. Peter said that this never made much of an
impression on him. it was not until Peter was an adult that
he learned that his mother had purposefully become pregnant
with him when she learned that Andy was dying of cancer.
Andy died the day before his second birthday. Peter's
mother was three month's pregnant at the time.
Throughout the interview Peter seemed to struggle with
understanding, or perhaps acknowledging, the role that Andy
had played in his family. Perhaps Peter's struggle
reflected a struggle his parents felt within themselves.
The only direct acknowledgement of Andy's life and death was
the candle Peter's mother would light on the anniversary of
his death. Although Peter believed that his parents had
pictures of Andy, he said that he could not remember ever
seeing them, and did not know where they might have been
kept. I asked Peter if he thought his mother ever imagined
what Andy might have been like. He replied:
I|d say she's probably put it pretty much out of her
mind. When I asked them a few years ago what they felt
at the time they said, "Well, we were really sad and
our life went on and what can you do. That was a long
time ago.
Peter went on to say that his wife, Susan, believed his
parents' current volunteer work was related to Andy's death.
Peter was not sure whether he agreed with her. He said:
Now my wife thinks this is interesting. My parents, my
mother especially, for years was involved with a lot of
Jewish charities. I wouldn't say that was the only
thing she did, but that was certainly the focal point.
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^hon^ w ^ support group with other people who areab ut your age, and have a comparable person eithe?dying or who just died. That sort of thing? So that'svery meaningful to them now. And Susan tends To th?nkthat It has to do with this thing that happened to
t^f^U r'^^^ ^'^^^ Y--^- ago. I don't knoS that
^enti^ning'
necessarily, but it's certainly worth
I asked Peter about his parents' role in this support
group. He said:
I believe they've both gone through training to befacilitators. So that my father can sit with a groupf°^\y^a^ olds who have all had a parent die and askthe right questions and get them to express theirfeelings. My mother's more involved with the fund-
raising aspects of it. My father, as I've said, was anorthopedic surgeon. And when he retired he donated thebuilding to this group so that they would have aphysical place to meet to have support groups. Sothey're basically the people who have done the most inRochester for this group. And they've donated a lot of
money to it besides giving the building.
Peter seemed to both believe and to not want to believe
that his parents' work was motivated by Andy's death.
Peter's parents did not seem to help him sort this out.
They were both highly involved with grief work, while at the
same time they implied that they had put their own grief
behind them. Perhaps it was meaningful that his parents
chose to work as facilitators and administrators rather than
identifying themselves with those who were grieving.
Symbolic Expression of Internal Conflict
From the time Peter was a young boy he struggled with
issues of self-worth, and to this day tended to convert his
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anxieties into bodily expression. Peter said that for the
past ten years he had suffered from debilitating headaches.
He mentioned these headaches repeatedly throughout the
interview. He first mentioned them when I asked Peter to
describe himself. He responded by saying that he was very
intellectual and had his emotions under control. He also
said that it had always been important to him that he be
liked. He said that he had always had difficulty expressing
his anger, but was getting better at doing so. Peter then
talked about his headaches:
I've had chronic headaches for the past eight to ten
years. I usually have some pain or pressure. At timesit's worse than others. Nothing has helped, except
acupressure, which helps a little. My brother has the
same kind of headaches, and my father has a lot of
sinus headaches. I think his sinuses are blocked a
lot.
Later in the interview I asked Peter to talk about an
issue he had struggled with in his life. He again talked
about his headaches:
The thing I've struggled with the most in recent years
is my head, feeling that pressure in my head. Trying
to come to terms with it. Wondering if I should
continually be doing something to try to get better.
But I've done so many different things for it that I'm
basically at the point now where I'm just not that
interested in trying another thing that's not going to
work.
Peter's headaches had become part of his self-
definition in the same way that they were one of the
defining characteristics of his father. The link between
the headaches of the father, and those of the son, were
unclear. It was possible that these headaches were a
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specific hereditary ailment passed down from father to son.
It also was possible that it was a specific somatic weakness
in the face of stress that was passed from one generation to
the next. Another possibility was that Peter's headaches
were the result of an identification with his sickly father,
whose headaches kept him isolated from others.
Peter also described the difficulty he had around
eating throughout his life. He said that when he was five
years old, and until he was seven years old, he would eat
until he threw up. He said, "I've spent my whole life
getting my eating under control. I would eat when I'm not
hungry. My brother and sister remember my parents being out
a lot. That would be a logical explanation." it seemed
that Peter was linking his issues around food to the absence
of his parents
—
perhaps expressing his "hunger" for their
attention.
In addition to overeating and vomiting, Peter's
internal life had other behavioral manifestations. For
example, when I asked Peter what story his family might tell
about him, he said that they would talk about how, as a
young child, he urinated behind curtains and tore up their
money. He said:
I was a December baby so I was being pushed ahead when
I was pretty young still. And when I was around
kindergarten age they thought I had psychological
problems because I would do stuff like pee behind the
curtain or rip up money and throw it in the toilet. So
they didn't know what to do, if there was some problem
with me. So they took me to a child psychologist who
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^^^.^^sically OK, just young for my age. Andt at I would grow out of it.
Here again, Peter was linking his behavior to his
emotional experience, without talking about his feelings.
He was implying that he felt that he was being pushed beyond
what should be expected of him, and that his reaction was to
do things that would get him into trouble. Perhaps Peter
felt that getting into trouble was the only way that he
could call attention to the fact that he felt overwhelmed.
Fear of Evaluation
In school Peter worried about being evaluated, and took
potential criticism very seriously and personally. His fear
of being disapproved of, particularly by female teachers,
was so intense that Peter sometimes became physically ill.
This is how he remembered his early school years:
In kindergarten or first grade I remember being a
problem kid. I was smart but I was real immature. I
remember being terrified by my first grade teacher.
She was a real witch. She was a real classic spinster
teacher who didn't handle kids very well. I would get
really nervous. One time I actually left school
because she disciplined me for being out in the hall.
And I just left and went home.
After talking about himself as a "problem child," Peter
told the story of his uncle, who also had been labelled a
problem child, and had been sent to boarding school. Peter
said:
My mother's brother was kind of a problem kid. And he
was sent away to boarding school because the doctor
thought that was the best thing. The way my
grandparents dealt with it was just to get rid of the
problem kid. Whereas I don't think my parents would
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The fact that Peter told this story about his uncle
suggested that he might have been concerned that his parents
would have sent him away if he did not behave. Perhaps he
wondered what his parents would have done if the
psychologist had made a different recommendation. It was
possible that some of Peter's difficulty being evaluated
stemmed from his fear of what might happen to him if he did
not live up to what he perceived to be other people's
expectations for him.
In seventh grade Peter changed schools and once again
reacted quite strongly to a female teacher. He said that
his friends had warned him that this particular teacher was
difficult. He described his reaction:
I didn't know that much about her. I knew she liked
the color red. She was fanatic. Everything was red in
her life. So when I knew I had her I put on a red
sweater the first day and she picked me to hand out
pencils. So I was the teacher's pet already. So I wasdoing fine. But for some reason I was just really
agitated about it. It was like irrational, as far as I
could tell. But I was just petrified of this woman.
And was physically sick and had to be taken out of her
class, which is something they don't do very often.
Peter had a great need to please and to be accepted.
This need left him quite vulnerable to any potential
disapproval from another person. The anxiety he felt in
anticipation of this disapproval sometimes overwhelmed him.
Peter said that while he was good at academic work and
sports, he would sometimes get so nervous before art and
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music Class, or certain activities in gyxn, that he would
throw up. It seemed that Peter had the most difficulty in
situations where he would be observed by his peers as well
as by his teacher. Perhaps it was the publicness of the
event, along with the inherent evaluation, that triggered
his anxiety.
Peter said that it was always important to him that he
be liked by other people. He said that he was voted the
friendliest boy in ninth grade. However, Peter felt that
his weight kept him from being attractive to girls. He
said, "I was the kind of person who everybody would vote for
class president but nobody wanted to go out with."
Achievement Issues
Peter had a fairly normal adolescence until he reached
his senior year of high school. Up until that point he was
a good student, played sports, and went out with his male
friends. However, beginning with his senior year of high
school, and throughout college, Peter had a very difficult
time. He alternated between feeling driven to get good
grades and not caring about his academic career. He spent a
period of time going to the race tracks and playing cards,
and referred to himself as "a good kid gone bad" and "a
screw up." In college Peter felt homesick and worried
constantly that he would not succeed. He had friends, but
didn't really feel that he fit in. He referred to himself
as "a loner."
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During his freshman year of college Peter was so
unhappy that he went to see two psychologists-one in his
hometown and one at school. The psychologist in his
hometown recommended that Peter take a leave from college,
return home, get a job, and enter therapy. The psychologist
at school told Peter that he was going through a normal
transition period and didn't need therapy. Peter decided to
stay in school, where he remained unhappy and unfulfilled.
He experimented with LSD, which he said was one of the high
points of his life. He said that on drugs he decided that
it was all right that he didn't fit in at school and that it
was acceptable not to be an over-achiever. Peter began to
ease up on his school work, stopped studying for exams, and
began to cheat in his classes. After he graduated, Peter
"floated" from job to job until he met his current wife and
they went into business together.
Dependency and Intimacy
For most of his life, Peter's relationships with women
involved a third person. When I asked Peter to tell me
about an important loss in his life he told me about a woman
in high school who used him to date another man. He said:
When I think about a loss, the first thing that comes
to mind, because it seemed to be an important emotional
watershed, is that there was a girl I really liked in
high school. And I was good friends with her. She
would have said I was one of her best friends. But she
didn't like me romantically at all. And she sort of
used me to make another guy jealous. And I remember
crying about that because I really liked her. And I
was upset. And I just remember saying to myself, "This
is the last time I'm ever going to cry over any girl.
There's lots of girls in the world and this is iuststupid." And that's the last time I cried!
^
It seemed that Peter's neediness and sense of loss was
too much for him to tolerate in himself. Instead of
understanding why this loss was important to him, and having
compassion for his sadness, he chose to shut down his
emotions. I asked Peter whether this literally had been the
last time he cried, and he said it had been. He said that
the next time he had come close to tears was when a woman he
had been involved with gave birth to a child who may have
been his. He described this as an emotional, but not sad,
event. The mother of the child had begun a sexual
relationship with a close friend of Peter's while she and
Peter were still sexually involved. For a short period of
time she had sexual relations with both men, and during this
time she had become pregnant. She then became exclusively
involved with Peter's friend. Peter said that he knew that
he and this woman would never have had a future together
because he could not meet her needs. However, he remained
friends with the man and woman, and was present at the birth
of their child. He said that from that time on everyone
assumed that the other man was the child's father. Here
Peter once again was the man who was not chosen. Instead of
allowing himself to feel both sides of his ambivalence
—
pleasure in not having the responsibility of fatherhood, and
pain at having been rejected—Peter settled for the role of
94
"good friend," once again denying any feelings that might
have been associated with rejection.
Another triangulated relationship evolved during
Peter's first marriage. Peter fell in love with Susan, his
second wife, while he was married to his first wife. Susan
also was married at the time. Peter and Susan were lovers
for over a year before either of them told their spouses.
Peter said that this period of time was one of complete
terror for him. He said:
It was a wonderful and a horrible time. That period of
a year or more where I just didn't know how the
situation was going to be resolved unless somebody justdied. And the way I deal with intense trauma, like
when Susan and I moved down here, and I just felt so
guilty, is I get catatonic rather than screaming or
throwing things. You could say that my emotions are
blocked, or you could say that I'm very detached in a
good way. Like I don't get overly emotionally involved
in things. And I don't know which is right and
probably both are to some extent. But in the last few
years I've been more able to let negative feelings out.
If I feel they're justified. But I also feel that not
to be able to cry is a clue that there's just something
blocking a certain part of the emotion, and who knows
what else it affects.
It was difficult for Peter to think about taking care
of his own needs, particularly if to do so meant hurting
someone else. The only solution he could imagine was for
someone to die so that everyone else could get on with their
lives. When Peter did choose to take care of his own needs
he became "catatonic." In this way he managed to both take
action (telling his wife) while at the same time
metaphorically killing himself by shutting off his emotions.
Perhaps Peter's guilt also related to the fact that Susan
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had chosen him over her husband. What would it mean for
Peter to finally be the person who was chosen?
The Invisible Child
Toward the end of our interview I once again asked
Peter about his belief that Andy's death had no meaning in
his life. Peter began to talk about his conflict about
looking into his past. He said:
I don'tIt's hard to say, because you just never know,know how it would have affected me. You could
speculate on how it might have. But who knows where
those things come from. I think I just tend to take
things more where they are now. I don't want to get
too preoccupied with what happened to me when I was
four or six years old. It's interesting to look at it.
But some people might tend to use that as an excuse for
wallowing, or not changing how they are now. And I
think for some people understanding it is important.
And once they realize it they can change. But some
people don't change. Maybe they haven't come to terms
with it in the right way. So I feel like my life hasjust got to go on with the way I am. And if I have an
emotional blockage now, or I think I do, I should
either deal with it or not. And why I have it might be
important in dealing with it if I was to get into some
kind of therapy about it. But if I'm not going to do
that, and that's my choice right now, I don't see much
point in wondering if it's because of what happened in
the womb, or my first grade teacher, or what happened
when. I've thought about this stuff a lot. And maybe
I|ve just OD'd on it. Or maybe I've hashed it over
without doing some really intense ongoing once or twice
a week therapy. Maybe I've just brought up what can be
brought up. It's pretty rare that I have new memories.
It seemed that Peter had issues that he wanted to
explore, but that he felt hopeless about being able to do
so. Perhaps his decision to participate in this study was a
first step in beginning to look at his "blockage." It was
possible that although Peter wanted to look at important
events in his life, he also feared what he might find if he
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did so. He hinted at this when I asked him how he thought
his parents might describe him. I first asked about his
mother. This is the conversation we had:
Peter: (long pause). i don't know, (pause) It's
really hard for me to imagine that, what shewould say. I'm not sure. it feels likethere's something in me that doesn't want to
even think about that, or look at that. Like
I d be embarrassed somehow. But I don'tknow. I don't know if it's that I don't know
what they would say, or I don't want to eventhink about it, or to have to put it into
their words.
Interviewer: Embarrassment because?
Interviewer:
Peter:
Peter: i don't know. There's some sense of when Itry to think about it my mind just stops
trying to think about it.
Does the same thing happen when you try to
think about what your father might say?
I think so. I think they both think I'm a
good person basically. I know they both
would have preferred me to do something more,
to be a professional. But they don't lay a
trip on me about it. I don't think what I
feel is guilt about not being a Jewish lawyer
or doctor. But I know I'm not what they
would ideally want. They'd like to have
kids, and we've decided not to have kids.
What was it that made it so difficult for Peter to
imagine how his mother might have seen him? Did he have a
fear that his mother could not see him? That he was
invisible? Did he have a fear that he was not good enough,
that whatever she saw would be a disappointment to her?
Whatever it was, Peter could not begin to think about it.
As he went on to talk about his father, Peter was able to
become more articulate. He talked about not meeting the
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expectations his parents had for him, and expressed guilt
over not being who they would like him to be. When Peter
did imagine his parents looking at him, he imagined them
only seeing his shortcomings, what he was not, rather than
what he was. Perhaps this was what led to his feelings of
embarrassment. An interesting moment in our discussion
occurred when Peter said that he knew he was not what his
parents wanted— "They ' d like to have kids." Of course, this
was a slip, because Peter was talking about not giving his
parents grandchildren. But he also may have been talking
about his sense of not being an adequate child in his
parents' eyes.
Later, Peter brought this issue up again. He said that
if I wanted more information on anything we had talked
about, he would be happy to check with other members of his
family for me. I explained to Peter that it was his
memories that were important to me, but perhaps this
interview had raised questions for him. Peter responded:
I would like to ask my parents about how they would
describe me. Maybe I would ask them that. But I don't
know if they would really tell me the truth to my face
of what they really thought. So I might not ask them
because of that. I wouldn't want to put them on the
spot.
Peter dealt with his fear and embarrassment about how
his parents might see by trying to wipe all thoughts of this
out of his mind. However, in order to deaden himself in
this area, Peter had to deaden himself in many areas.
Hence, his sense of himself as "non-descript, " and as
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reacting "catatonically" to trauma. When I asked Peter to
tell me a story his family might tell about him, he
responded by saying, "i can't think of anything off hand."
It was only after a long silence that Peter told the story
of urinating behind the curtains and tearing up his parents'
money.
Emotional Denial
I asked Peter what he imagined Andy would have been
like if he had lived. He replied:
I have no idea. I don't have any image of him. Myimpression is that he looked fairly like me. And
that's about it. I think at times I've had vague
nostalgia about wishing I had an older brother. But
pretty vague.
When I asked Peter what came to mind when he thought
about having an older brother he replied, "Nothing I could
put into words." Peter seemed to find it difficult to allow
himself to imagine. It was as if to do so was to open up a
world he was not willing to see.
As the interview came to an end, Peter seemed to want
to make amends for anything negative he might have said
about his parents. He ended by saying:
I feel like I had a pretty normal childhood. I didn't
feel a sense of loss or like something was missing. As
I remember it. Whereas I think my brother and sister
did.
Despite Peter's comment at the end of the interview, it
was clear that Peter did feel a sense of loss in his life.
He wished that he had grown up in a family that provided
love and emotional security. He felt the absence of his
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parents, both physically and emotionally. He felt that he
had to be successful in order to please others, rather than
being able to try things and risk failing.
Peter believed that it was incumbent upon him to be
well-behaved, a "nice guy." However, the pressure he felt
to please others often resulted in his feeling conflicted
and anxious. He seemed to deal with his anxiety by
"misbehaving"—whether it was as a child tearing up his
parents' money or as an adult going to the racetrack or
cheating in classes. Peter vacillated constantly between
being the "nice guy who achieved" and "the bad guy who
failed.
"
It seemed to be too difficult for Peter to end the
interview on a note of conflict and loss. Instead, he made
it clear that he would prefer to be cut off from his
emotional awareness if the alternative was to open himself
to the pain of exploring his feelings. He knew this pain
was there, but he was not yet ready to approach it. In many
ways this paralleled his description of his parents as good
people who remained emotionally unavailable, rather than
opening themselves to the pain of the death of their son.
Case Two: Jennifer
Description
Jennifer came to the interview by way of her brother,
Thomas, whom I had interviewed previously, and who is quoted
in later chapters of this study. Toward the end of my
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interview with Thomas, he said that he thought his older
sister, Jennifer, might benefit from talking to me, and
asked if it would it be all right if she contacted me. i
told him it would be. when Jennifer called several months
later she seemed hesitant. She told me that her brother had
found it helpful to talk with me, and she asked if i would
be interested in talking with her as well. i said I would
be, and we arranged to meet.
When Jennifer arrived for the interview she looked a
bit harried and disheveled. However, she soon settled into
the conversation, and began to tell me about herself.
Jennifer said that she was 34 years old, and had been
married for nine years. She and her husband had three
children—Emily, who was ten years old, Trent, who was six,
and Scott, who was two and a half. Jennifer said that she
had a college degree in forestry, but that she had never
worked in that field; instead, she had chosen to work with
people who were mentally retarded. From the beginning of
the interview Jennifer was thoughtful, open, and direct.
The Death of the Sibling
Jennifer began the interview by saying that she had
never heard anyone talk about how the death of a child
affected families, and that she believed that in her own
family the death of her sister and brother had been quite
meaningful. She said, "It's kind of a family secret all the
time. Even though it's very public in one sense. But in
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many other senses it's a cloistered pain." The publicness
of the pain in Jennifer's family became apparent as she told
the story of the accident that led to her sister's and
brother's death. Jennifer said that her family was driving
across railroad tracks on the street over from their house
when their car was hit by an express train. Her six-year-
old sister, Linda, and two-year-old brother, Joseph Jr.,
died. Her father, who was driving, and her mother and
three-year-old sister, Maureen, survived. Jennifer gave
this account of the accident:
Our land at that time abutted the railroad where the
accident happened. In back. So neighbor children saw
this. There was a big swimming hole right near. A
quarry. And the kids were down there swimming and
stuff. So quite a few people actually witnessed this
thing. There were lights at the crossing that didn't
come on. And the kids in the quarry could see and hear
the train coming. But the car coming off the side of
the hill couldn't. Because there was a bend on both
sides. With lots of blueberry bushes and stuff. And
apparently they didn't have the window rolled down so
they couldn't hear. Or they had the radio on. Who
knows what. But as they went, they got hit by an
express. And the kids that saw it, older children than
I am, said that it was like everything in the world
slowed down. Which was very bizarre because they could
see it coming and there was nothing they could do. And
they knew who these people were. And the kids that saw
it all lived on the neighboring small farms that were
on my street. I really think it affected the whole
town.
Jennifer told this story from an interesting vantage
point. It was as if Jennifer were a child in the quarry
watching the accident about to happen, wanting to warn her
family, but unable to do so. This seemed particularly true
when she said that the children who saw the accident were
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"older children than I am." Jennifer gave the impression of
a family stuck in the moment of the accident, and of
Jennifer stuck in childhood, watching, horrified, but not
knowing how to save them. The theme of Jennifer standing
outside of her family as a helpless observer would repeat
itself in various ways throughout the interview.
The Replacement Child
Jennifer said that although the doctors warned her
mother not to attempt a pregnancy until she had fully
recovered from her injuries, her mother wanted to have
another child immediately. Jennifer was conceived soon
after her parents returned home from the hospital.
The knowledge that Jennifer was a desired pregnancy did
not translate into a sense of specialness on Jennifer's
part. Jennifer saw herself as the child her mother settled
for, rather than the child her mother desired. Jennifer's
first inkling that she was born to replace her sister came
when she and Thomas would look at the family pictures of
Linda and Joseph. Jennifer said that she and Thomas would
ask Maureen where Linda and Joseph were, and that Maureen
would respond, "They are up in heaven and you are here to
make up for that." Jennifer said, "She looked at us as
replacement models. And we did not live up to the guarantee
of what she thought we should be .
"
The next open acknowledgement of Jennifer's secondary
status in the family came when Jennifer was eight years old
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and her mother was hospitalized for two years due to
depression. Jennifer said that when she and Thomas went to
visit their mother in the hospital she did not recognize
them. Instead, she asked for Linda and Joseph. Jennifer
was hurt and angry at her mother's abandonment and betrayal.
She said, "First she just disappears and then she had the
nerve not to remember me. I thought,
-How dare you?'"
Jennifer's mother had confirmed Maureen's message—that
Jennifer did not exist for herself but was merely a
substitute for her dead sister.
The next time the attachment of Jennifer's mother to
Linda and Joseph was mentioned aloud in the family was when
she lay dying of cancer. Jennifer described the scene of
the family gathered around her mother's deathbed:
We sat around her and talked and included her in the
conversation. And at the end we could see on the
monitor that her kidneys had failed and so it was going
to be in the next few minutes. And my sister said, "I
want you to go to Linda and Joe." (crying). It was
really touching (cries)
. That was really nice. And it
was a great comfort to do that. That's all my mother
ever wanted. Was in the end to be with them.
I asked Jennifer how she knew that was what her mother
wanted. She replied:
She said that a lot. To be with them. I don't know
why I'm crying. It's tough. You know, she wanted to
get the babies back again. I think she saw it as a
time where, "OK, now I get to go be mom. I've waited
60 years." So now you can go back and tell your
professors it definitely impacts people's lives.
Jennifer's sadness and anger seemed to emerge as she
talked about her mother's inability to care for her as she
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bided her time waiting to join her dead children. What must
it have been like for Jennifer to live all those years
knowing that she would never be the daughter her mother
wanted? What must it have been like to feel that she was "a
replacement that did not live up to it's guarantee?"
I asked Jennifer what she thought Linda and Joseph
might have been like if they had lived. she talked
immediately about Linda. She said:
I would have had a very protective and interested big
sister. Who was interested in me and wanted me tofollow her around. That was the thing that I saw
That she would take care of me better.
Jennifer again was expressing her need for a good mother—
someone who would want her around and would care for her~
feelings that she rarely experienced with her own mother.
Parental Guilt
Jennifer believed that her mother's depression resulted
from unresolved grief and guilt around the death of Linda
and Joseph. Jennifer said:
My personal opinion is that all of her grief was coming
to a head. And my father believed you should just get
on with life. And my mother was definitely trying to
pull up her boots and they weren't coming. And I think
she was just feeling more and more depressed. She
never showed anything overtly. There was no overt
happiness or overt sadness. We were a good Yankee
family and just pulled together. But I think there was
a lot of scary stuff between my father and my mother.
I think they both carried a lot of guilt for the
accident. I think there was some finger pointing or
some bad feelings.
How might Jennifer have understood the guilt her
parents felt around the death of Linda and Joseph? What
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would it mean for her parents to be blamed for the death of
her brother and sister? Was it possible that Jennifer
feared her parents had somehow killed these children?
Jennifer said that she believed her parents had
metaphorically killed Linda and Joseph by refusing to talk
about them. She said that when her family would visit the
graves she would try to understand what had happened to her
sister and brother. She said:
I can remember asking my parents "Who is this""' Andthey would say, "This is your sister." And it waslike, "No more questions." And I would think, "OK
This rock is my sister." I had already known about
them but I just didn't connect it. I don't think I
recognized what it all meant. I was not a terriblv
bright child. ^
Jennifer seemed to blame herself for not being able to
put the clues together, rather than blaming her parents for
not being helpful to her. When I told Jennifer that it is
difficult for a child to put things together, she went on to
talk about how she had been doing her best to understand:
I was only five years old. I was trying to make sense
of all this. And I thought, "I thought she went to
heaven. What do you mean she's under this rock? Ijust didn't understand.
Familv Secrets
Jennifer said that there was also a silence around the
pictures of Linda and Joseph that her parents kept on their
television set:
My family had their little shrine. And that was it.
You weren't to ask about it or touch those things.
Except to dust them. But they weren't a topic for
conversation. You didn't have to ask to know not to.
There was just that feeling.
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Jennifer wanted very much to understand who Linda and
Joseph had been, yet she also knew that her family could not
tolerate her curiosity. Instead, there was an aura of
secrecy and denial associated with all of the reminders of
the dead children. This denial began while Jennifer's
parents and sister were still in the hospital. During that
time, "well-intentioned relatives" came to the house and
removed most reminders of the dead children:
They cleaned out the toys, the dresses, the shoes,
everything. So there was no memory. it was like 'theyhad been erased from the household. There were only a
very few mementoes. My mother kept them in a trunk andthey were very important things.
Perhaps the attempt of relatives to ease the family's
pain was interpreted by the family to mean that others
wanted them to forget about their dead children. Of course,
they were not able to do so. Instead, they formed an
ambivalent relationship toward their memories. Jennifer did
not understand the nature of this ambivalence. All she
understood was that her parents kept mementoes that they did
not want to talk about.
Jennifer sought other ways to find out about Linda and
Joseph. For example, she liked to look at the clothing and
cards that her mother kept in the family trunk. She said,
"Thomas and I would look in the trunk. We weren't supposed
to. You would get the feeling you were invading somebody
else's space when you did that."
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The space Jennifer felt she was invading was the space
of the memories and grief around the death of the children.
She was invading the history of her parents and sister a
history from which she had been excluded. She was looking
into her family's past, like the young girl in the quarry.
But here, in this trunk, she had things she could touch;
objects that could help bring some of that past alive for
her so that she could interact with it, rather than being a
helpless bystander. At the same time, Jennifer felt guilty
when she had to sneak to look into this past, perhaps
paralleling the guilt her parents felt about the past
itself.
Jennifer found it easier to talk to her grandmother
about Linda and Joseph:
My grandmother answered many of the questions. She had
very pretty pictures of the children. These childrenbeing alive. Doing things that were lively. Where the
pictures my parents had were memorial pictures. Like
portraits that were then sort of clouded or something.
I don't know what they did to it but you could tell it
would just mean that they were dead. And whenever I
see pictures like that all I can think is "(whispers)
they must be dead."
I commented that Jennifer seemed to like her
grandmother's pictures better than the pictures her parents
had. She said:
I did. You could ask questions about them. She made
them people. She gave them character. So I felt as
though I knew them; that I could identify with them.
That they were a piece of me, because she allowed them
to be. They were still very active in her head. Where
for my family it was like they killed them off mentally
or something. They weren't able to find joy in what
they had with them, even though it appeared that they
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brought them a lot of joy. They loved these children
tn6 flL^ ^^^^ ^^^^ that out Of the boxa d eel good about having that. They couldn'tseparate that part out from the bad of i? al?.
The fact that Jennifer's grandmother allowed these dead
children to be active in her memory allowed Jennifer to
experience them, and to try to create a realistic picture of
who they might have been. When the secrecy was lifted from
these children, Jennifer was able to interact with them.
She was able to acknowledge the feelings her parents had for
these children and to see the joy her family had once had.
This led to some sadness for Jennifer, since her family did
not have the same joy with her. At the same time it helped
her to know her family more fully—to understand what had
been lost. Having tangible objects was an important way for
Jennifer to integrate the past into her life. Also, her
grandmother's willingness to have lively pictures present
and to have discussions about the children who had died
indicated that her grandmother had come to terms with the
deaths in a way that her parents had not. This resolution
allowed Jennifer's grandmother to have a more open and
lively relationship with Jennifer than her parents were able
to have with her.
Another important tangible object for Jennifer was the
muskrat skull she had found in the swamp behind her
grandmother's house when she was a child. The symbolism of
this skull, and the reason she had such strong feelings
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about it, remained out of Jennifer's awareness, even as she
cried as she talked about this favorite possession.
The thing I have that I cherish from my childhood is—
And%'^ ""^H^'j: ^"^^P^^- a muskrat skuil.d I cured It. So I could keep it forever. And I
^ r ^^^"9- ^ even think myhusband knows I have it. I found it in the swampbehind my grandmother's house (begins to cry) it'sweird that I like it. I like the feel of it /the lookof It. You can pull the teeth out. See how long theywere. They have teeth that grow forever and they chipaway at them. It's one of my favorite things. i feelweird telling you about that (cries)
.
What did this skull represent for Jennifer that she had
kept it for so long, had not told anyone about it, and cried
when she thought about it? One possibility was that this
skull provided Jennifer with a tangible object that she
could use to help her understand death. By being able to
touch this skull, Jennifer was able to think about death and
to interact with it. Perhaps by removing and replacing the
teeth she was in some way working with the idea of loss and
recovery, destruction and reparation. But what would she
have been destroying and repairing? Was Jennifer somehow
enacting the death of her sister and brother, and her desire
to undo their deaths? Was she trying to "keep them
forever?" Whatever the meaning of this skull to Jennifer,
her need for something to hold onto, and her sadness at this
need, was very poignant. Jennifer's need to find her own
mementoes from outside of her family spoke once again of
Jennifer's isolation within her family.
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Loneliness and Isolatinn
Jennifer seemed to have spent her life trying to be the
good daughter, with only momentary rebellions. From a young
age she was responsible for adult tasks around the house.
She and Thomas cared for the farm animals, and Jennifer was
responsible for getting herself and Thomas to school.
Jennifer talked with pride about her ability to deal with
these responsibilities. However, she also vaguely
recognized that she was taking care of herself because she
did not trust the adults in her life to take care of her.
Jennifer talked about wanting her family to be seen as
normal within their community, and her anger at her brother
when he was kicked out of school because it once again drew
attention to the failings within her family. At the same
time, Jennifer talked about her anger at the adults in the
town who publicly and loudly would ask how she was, but who
never took her aside privately to offer help or compassion.
Jennifer's need to be taken care of, and her feeling
that the adults around her were not capable of doing so, was
expressed when I asked Jennifer to tell me about a low point
in her life. Jennifer told me the story of the morning
after her mother's psychiatric hospitalization, when
Jennifer was eight years old:
It was a very rainy morning and I got Thomas out the
door for the bus and I came out and I slipped in the
mud and I had mud up my back, in my underwear,
everywhere. And it was very cold. And I got on the
bus and got to school. And when I got to school they
sent me to the nurse who insisted that I put on clothes
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out of a rag bag that was there. And shoes iremember didn't fit (crying). They tied them on withstrings. Why that was the worst, out of all the thingsthat have happened in my life, I don't know (cries).
Jennifer repeated several times her horror at having to
wear those shoes that did not fit, and the fact that the
adults around her did not seem to know how to take care of
her. Rather than feeling cared for in her time of need,
Jennifer once again felt exposed, alone, and uncared for.
She likened her feelings that day to "starving to death."
Indeed, Jennifer seemed to be starving to death emotionally.
I asked Jennifer what her other growing up experiences
had been like. She talked about her constant fear that she
was not going to live up to the expectations that her
parents and teachers had for her. She said that she had
always wanted to be smart (her grandmother had described
Linda as smart) but finally had to acknowledge that she was
only average. Jennifer said that her fantasy was that she
would be smart enough to become a doctor so that she could
"go into the depths of Africa and be this very famous woman
that would fix the world." Perhaps Jennifer was speaking of
her desire to go into the darkness of her family and save
them—to bring her sister and brother to life and to re-
establish a healthy family. Perhaps Jennifer's desire to be
smart also represented her desire to be an adequate
replacement for Linda.
Jennifer became sexually active when she was 13 years
old, and she used drugs throughout her adolescence. The
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role that Jennifer's sexual activity and drug use played in
her life was unclear. Perhaps it was Jennifer's attempt to
get the attention of her parents. Perhaps it was her
attempt to find a place for herself.
Jennifer had difficulty with peer relationships. She
said that as a college student she entered therapy to try to
understand why she formed close friendships only with people
she thought of as losers. She said, "I would attach myself
to these people and not let go. The death grip." what did
Jennifer mean by the phrase, "death grip?" Who was dying
and who was refusing to let go? it seemed to be a metaphor
for Jennifer's family. Linda and Joseph had died and
Jennifer's parents had not been able to let go. Jennifer's
parents had died emotionally and Jennifer had not been able
to let go. There seemed to be a death-grip chain right down
to the grave. Jennifer said that in recent years, and
particularly since she had her own children, she had been
more able to separate out what she could and could not do
for other people. She said, "I have learned that being a
good, decent person does not mean giving up your life."
This stood in contrast to the message from her parents which
was that they had to give up their lives to punish
themselves for the death of their children.
The theme of Jennifer's detachment and isolation from
the members of her family who survived the accident was
repeated throughout the interview. Jennifer first mentioned
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her sense of separation from the survivors when she talked
about the physical wounds her family suffered. Jennifer
referred to the scars her parents and sister were left with
as "their badges." When I asked Jennifer if her parents and
sister talked about their physical pain she said, "if they
did it was between them. It's very cloistered." it was as
if Jennifer felt that these members of her family were a
special group unto themselves.
Jennifer felt very much an outsider to this cloistered
society of badge wearers. This was captured again when
Jennifer talked about vying with Maureen for the position of
first place in the family birth order. Jennifer explained
why the issue of who was first born was confusing:
I don't know how to articulate it very well, but it was
almost like there were two separate families. Thomas
and I really didn't belong to Maureen's family, as much
as Thomas and I belonged together. I mean it would
have been awful if it had just been me. I was quite
grateful for Thomas.
In a way there really were two different families—the
father, mother, and child who lived through the accident,
and the two children who were born after the accident. The
children who were born after the accident would always be
outside of the experience that the original family shared.
Because Jennifer was able to experience only the
repercussions of the trauma, and never the trauma itself, it
had been difficult for her to find words for her experience.
For example, Jennifer tried to explain what it was like to
grow up in the shadow of this trauma: "The house was so
114
filled with this kind of (pause) thing. That kind of sat in
the middle of it. it was very difficult to negotiate around
it. So I chose to ignore it."
What did this "thing" represent? Very likely it
represented the unexplored, unexpressed emotions associated
with the tragedy of the deaths in the family—the guilt, the
anger, the blame, the sadness—all of the unresolved
emotions of grief. The survivors of the tragedy had a way
of knowing that this presence in the house was their grief,
because they had lived through the loss. However, Jennifer
had not lived through the loss. She had no memory that
would provide her with a reality to which she could attach
the feelings that surrounded and permeated her. She had no
words for her experience. She tried to explain this to me:
So much of it is a pain you didn't experience but that
you have. I mean how do you articulate that? There
are no words for it. I don't know. But it's there.
And it's very real. And you wonder, why should it be
mine? Why do I have this. It's not mine. I want to
get rid of it.
Jennifer experienced her pain as foreign to herself
rather than as a part of herself, and she struggled to rid
herself of it. Jennifer's sense of this pain as "not hers"
in some ways seemed an accurate description of her role as
an absorber of, and container for, the pain her parents and
sister experienced, but could not express. However, an
equally important part of Jennifer's pain seemed to emanate
from within her. This was her pain at feeling separate from
her family, of being an outsider. It was the pain of living
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with a grieving family and of not receiving the attention
and nurturance she needed.
It was possible that Jennifer's need to disclaim her
pain was also a need to disclaim her anger at feeling so
unloved. In response to my request that Jennifer tell a
story that her family would have told about her, Jennifer
said that she would tell me one of her family's favorite
stories. She said that as a child she would sleepwalk
through the house in search of the bathroom. Unable to find
the toilet as she circled the upstairs of the house, she
would become frustrated. She would then find a chair in
someone's bedroom and would sit on it and urinate.
Jennifer's act of urinating on her family's chairs seemed to
have been both a plea to be noticed and to be cared for, as
well as an expression of anger at having her needs go unmet.
Jennifer said that she always felt humiliated when her
family told this story. Why then was she telling it now?
Perhaps she wanted someone to understand that this story was
not entertaining; rather, it contained her sadness, anger,
and confusion.
Parental Grief
The emotional injuries in Jennifer's family were
apparent throughout the interview. Jennifer said that both
of her parents were very difficult people to feel close to.
Jennifer described her mother as someone who was depressed,
afraid, and very alone. She described her father as a cold.
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strict, tense man who was neither physically nor emotionally
available. She said, "He just wasn't there. He was like a
void." While Jennifer was able talk about the
unavailability of her parents, she also tried to protect
herself from the pain of her parents' distance. she said,
"You always knew you were loved but you weren't intimate."
While the impact of the death of her sister and brother
on her mother had been clear from the time of her
hospitalization, it was not until Jennifer announced her
first pregnancy that she began to understand the impact of
the deaths on her father. Jennifer said that her father
responded to the news that she was pregnant by saying:
"Don't get too attached. They die." Jennifer said that
this was the first time she could clearly label the pain her
father felt as a result of the accident. It also was a
clear message on her father's part that he had never allowed
himself to feel attached to Jennifer.
The pain in Jennifer's parents also was captured in the
engraving on the tombstones of Linda and Joseph. It read:
"A CUP RUNNETH OVER AND SPILT." Jennifer seemed horrified
at the unacknowledged, perhaps unconscious, message in this
choice of phrases. She said:
I'm sure it has some deep dark religious meaning, but
I'm not sure I want to know that feeling. Don't those
words just sound ominous? I think it shows where they
went for a long time after that. It just seemed
(pause) spilt.
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It did, indeed, seem that everything in the family had
spilt. The blood from the bodies, the life from the
children, the fullness of emotions. Only emptiness
remained. it also seemed that a phrase that is usually
intended to be joyous— "Our cup runneth over"—was turned
into something horrible. The unconscious play on the words
"runneth over" ties this horror to the car being run over by
the train. The curtness of the phrase seemed to express the
anger of the family. I asked Jennifer what she did when she
went to the graves. She said, "Mostly my brother and I
would dance on them." Was this merely a recollection of
childhood play, or was Jennifer talking about her anger and
defiance at the role her sister and brother had played in
her own life, and that of her family?
I commented that the family was able to say goodbye to
Jennifer's mother in a way her mother had not been able to
say goodbye to her dead children. Jennifer replied, "That's
right. And it was the endpoint. The period at the end. It
made it feel as though the circle had been completed." In a
way it seemed that the circle had indeed been completed.
Jennifer's mother had died emotionally when her children
died, and she had never come back to life. She now had died
physically, again making tangible that which had never quite
had a name.
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Summary
on the surface it seemed that Peter and Jennifer had
very different experiences in relationship to the death of
their siblings. in Peter's family, the death was not
discussed, and Peter did not believe that it had any impact
on his parents or himself. m Jennifer's family, the deaths
also were not discussed, and yet Jennifer felt that these
deaths had had a profound effect on her family's life, and
hence on her's.
It is possible that the differences between Peter and
Jennifer merely expressed differing levels of conscious
understanding of the events in their families. Peter hinted
at this when he told the story of his parents' volunteer
work with people who were grieving. Peter seemed to be
saying that there was something in his family worth looking
at, but that he could not bring himself to do so. Jennifer,
on the other hand, had thought a lot about the meaning of
the events in her family and wanted very much to talk about
them. Jennifer was aware of feeling that she had been born
to replace her dead sister, and that she had been a failure
at doing so. During the interview, Jennifer expressed her
anger and pain at being overlooked in her mother's search
for her lost children.
Peter and Jennifer shared some growing-up experiences,
most notably the nature of their early behavioral problems
at home. As children, both seemed to use urinating in
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inappropriate places to express their anger and gain
attention for themselves. m addition, both lived in
constant fear that they would not live up to the
expectations of others—particularly parents and teachers.
Jennifer dealt with her fear by becoming an overly-
responsible child. Although Peter, too, tried to control
his fear by being responsible, he was less successful than
Jennifer at doing so. He was often quite anxious, and
developed many somatic problems—from eating disturbances to
severe headaches.
Peter tried to deal with the stresses and conflicts in
his life by developing a distant and controlled attitude
toward the world around him. Jennifer, on the other hand,
tended to be more expressive of her emotions. She cried
frequently during the interview, and, although protective of
her parents, talked about her anger at their emotional
abandonment of her.
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CHAPTER IX
SILENT ECHOES:
HOW FAMILIES REMEMBER AND DISCUSS THEIR DEAD CHILDREN
How do children come to know that they had a brother or
sister who died before they were born? How do they begin to
understand the role that this dead child played, and perhaps
continues to play, in their families? Learning about the
death of a previously-born sibling is not always a clear-cut
event for subsequent children. In most families, there is a
remarkable silence around the child's death. Pictures,
other memorabilia, and rituals can serve as important
conduits of information within these families. Mementoes
and rituals can play an important role in helping subsequent
children learn that a previous child existed. In addition,
these mementoes and rituals can provide an opportunity for
subsequent children to ask questions, and for their parents
to provide information, about the dead child. In this
chapter, I will discuss the ways in which the subsequent
children in this study came to learn about their dead
siblings, and the role mementoes and rituals played in their
discoveries.
Touchable Objects
In some families, mementoes from the dead children are
kept in accessible places, in much the same way that
pleasurable items from a family's history might be kept.
These pictures and other memorabilia allow the subsequent
child to see what the previous child looked like, and to
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touch the things the previous child touched. The subsequent
children in these families learn about their dead siblings
as they touch and ask questions about the things they find.
For example, Megan said that she learned about her dead
brother as she and her mother would look through her
mother's box of mementoes. I asked Megan how conversations
about her dead brother usually began. She said:
Sometimes I would say something. Sometimes my mother
would. It would depend on what it was about. She has
a box with our baby pictures, birth certificates, stuff
like that. And she would take one out and she'd say,
"Oh, that's your brother." And then she'd start
telling a story about him.
Over the years, Megan continued to ask her mother about
her dead brother, and to listen to her mother's stories.
Megan said that even now, at seventeen years of age, she
would climb into bed with her mother at night to talk about
her dead brother. She said that her father would discourage
these conversations, by saying things such as, "Megan, don't
be talking about that." When I commented to Megan that her
description made it sound as if there was an exclusive
relationship among her, her mother, and her dead brother,
Megan replied, "That is what it feels like. From my mother
to me." Megan seemed to feel that her mother was passing
along to her the responsibility for keeping the memory of
her dead brother alive. Megan's mother seemed to feel that
her box of memorabilia would provide the tangible objects by
which her dead child would be remembered—that these objects
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would serve as the reminders of this part of the family
history, to be passed from one generation to the next.
Not all families that keep memorabilia do so to ensure
future remembrance. For some, the memorabilia seem to exist
solely as a way to remember the dead children in the
present. For example, Robin's family kept a drawer full of
memorabilia that Robin looked through and touched from the
time she was a young girl. Robin said that she first
learned about her dead sisters as she was looking through
this drawer:
It comes to my mind fresh as you ask, that they both
had flaming red hair. My mother had cut some of their
locks. And I remember being quite fascinated by them.
And wanting to look at that hair. It was so beautiful.
And I had a photograph of Anne. She had a locket on.
And I remember that I had that locket. And I've lost
it. And I don't even remember losing it. Possibly
because I didn't think it was important. But when I
saw it in the photograph again, much later, I said, "Oh
my God, I've lost the locket with the "A" on it." So I
can imagine the hair, the locket, the photographs. I
was always looking at the photographs. There was a
drawer full of photographs in the living room. But I
don't know how old I was when I saw them. Maybe three?
I liked looking at all of those things. There was
something intriguing. I don't know whether I knew it
was important. But I liked looking at them.
Subsequent children seem to know that there is
something important about the mementoes associated with
their dead siblings, even before they know what the
importance might be. Perhaps this is the same intrigue
children would feel for anything in their house that did not
yet have a reason for being. Once the subsequent children
learn about their dead siblings, these tangible objects seem
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to serve as a link between the subsequent child and the
previous child. Tangible objects are a way to make real
something that is quite difficult to comprehend—such as the
fact that another child existed, and now they are gone.
In families where the dead child was discussed, it
usually was the mother who took the primary role in
discussing the dead child with her subsequent child. The
subsequent child usually perceived the mementoes as
belonging to the mother, and the mother was most often the
person to whom the child went with questions about his or
her dead sibling. For example, in Robin's family her father
maintained all of the scrapbooks of family photographs,
except for those having to do with the two dead daughters.
These books of photographs were created by Robin's mother.
This is in keeping with the literature (Peppers & Knapp,
1980) in which the mother was described as the holder of the
memories of the dead child.
Displayed Mementoes
Some parents seem to keep mementoes as a way to
memorialize their dead children, without really
acknowledging them. Jennifer and Thomas were sister and
brother who grew up in a house where the pictures of their
dead siblings were prominently displayed on the television
set. Jennifer referred to these pictures as "the shrine."
She said she first came to know who these pictures
represented when she asked her older sister about them.
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Jennifer talked about her conversations with her older
sister:
Thomas and I dusted the pictures quite frequently. Wewere quite small. And we would ask Maureen, our older
sister, where they were. And Maureen would say, "They
are up in heaven and you are here to make up for that "And you weren't to ask about it or touch those things!Except to dust them. But they weren't a topic for
conversation. You didn't have to ask to know not to
There was just that feeling. That was the shrine.
Jennifer and Thomas both struggled to understand who
these dead children were, and where they were. They would
sometimes ask their parents, but said they rarely were given
answers. Thomas recalled his frustration with trying to
understand who his dead brother and sister were and what had
happened to them:
When I started reading, and going around through the
house, I would find things that pointed to other
people. There were little silver cups, and spoons, and
napkin holders in a china closet. And I would think,
"Where are these things from? What are they? I can
see mine. I can see Maureen's. I can see Jennifer's.
But what are these other two?" And my parents would
say, "They belong to the people in the pictures." And
for a time before that they would say, "That was Linda
and Joseph who died." And you would try to put two and
two together. Was this Linda? Was this the Linda that
was in the picture? What were they like? But it was
left to the children to put it all together. Nobody
ever sat us down and said, "Well, it's time for you to
learn about Joseph and Linda." Until we started asking
questions about it, it wasn't brought up.
Thomas ' s frustration speaks to the helplessness subsequent
children can feel as they attempt to learn who their dead
siblings were and what might have happened to them.
What is it that might lead parents to display objects
related to their dead children but refuse to talk about
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either the objects or the children they represent? Perhaps
these parents use the pictures and objects as reminders of a
trauma that they cannot yet put words to. Perhaps the
parents are trying to hold the trauma in frozen space until
they are able to deal with the feelings associated with it.
In the meantime, they do not seem to have the emotional
capability, or the words, to acknowledge what these dead
children and their loss might have meant to them. It is
possible that pictures serve the double purpose of keeping
the dead child in the eye of the parents, while at the same
time keeping the parents in the eye of the dead child. In
cases where the parents feel responsible for the death of
their child, the image of their child watching them might
serve as a reminder of their guilt, and thus as a monitor to
ensure that they do nothing irresponsible in the future.
In some families, the subsequent children never asked
about the pictures or objects displayed in their homes, even
though they were curious about them. For example, Stephanie
said that she always looked at the portrait of her brother
which hung in her family home, but that she had never asked
about it. It wasn't until she was ten years old, and
overheard people talking, that Stephanie realized that this
was a picture of her brother, who had died many years
before. She said:
I figured it out when my other brother died. Because
there's a painting on the wall and I never knew what it
was. And a couple of days after my older brother,
Douglas, was dead, I heard someone mention that it was
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Douglas as well. And I figured out that Ma?kmust have been another brother.
I asked Stephanie why she had never asked her parents
about the picture. she replied:
I think I would havefigured that if they wanted me to know they would havetold me. So I never thought about saying, "Hey, whosepainting is that on the wall?" it was sort ofirrelevant I guess. But I was mad that they had never
said anything.
The fact that Stephanie hesitated to ask about the
picture implied that she knew that it had significance, and
that her parents had not wanted to acknowledge what the
significance might have been. How do subsequent children
come to know not to ask about those things associated with
their dead siblings? Perhaps they are responding to the
many subtle verbal and physical clues that exist within
their families, which tell them that these things are not to
be discussed. One such clue would be the existence of
pictures and objects that are never acknowledged.
In families where the dead children are not discussed,
there often are other secrets the subsequent children do not
know about. For example, while the death of Stephanie's
young brother was important in her family, an equally
important event to Stephanie was the fact that she had been
adopted after another adopted daughter had been returned to
the adoption agency. To Stephanie, this was a much more
salient event in the life of her family than the death of
her brother. Stephanie learned that she was adopted from a
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neighborhood friend when she was six years old. While her
mother confirmed to Stephanie that she had been adopted,
this fact had never again been mentioned in the family.
When Stephanie was eighteen years old, she learned about the
previously-adopted daughter from her older sister.
Stephanie said:
There was one child who was here for awhile who was
adopted before me. And the adoption was about a year
old. And I guess there was a policy that if it didn't
work out within a year that they could bring her back.
And when she was one year old she was diagnosed as
being mentally retarded. So my parents brought her
back. My sister said it was the first time she ever
saw my father cry. Because they had to bring her back.
My sister thought I had known. I was talking to my
sister, and I was saying how I thought my parents were
too strict with me. And she said, "Yea, well, look at
how they lost two sons and they had to take Sally
back." And how stressed out they were about that. And
I said, "Who's Sally?" And she said, "You don't know?"
And that's when she told me.
Stephanie did not tell me about the daughter her
parents had returned to the adoption agency until late in
our interview, even though I had asked several times whether
there had been any other adoptions in her family. Why might
Stephanie have hesitated to tell me about this daughter?
Perhaps Stephanie was reflecting the reluctance of her
parents to talk about the traumatic events in their lives.
In this way Stephanie was playing the role with me that her
parents had played with her—she knew something that I did
not know, and she had control over when and if she told me.
It might also have been that the knowledge that her parents
had chosen to rid themselves of a previously-adopted
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daughter was too difficult for Stephanie to assimilate.
What did it mean to live in a family where a child who
seen as defective had been returned? What was Stephanie's
fantasy of what had happened to her sister, and to the boy
in the painting? it was possible that Stephanie had
glimmers of knowledge about her dead brother and returned
sister before she ever became more clear on exactly what had
happened to them. Did she imagine that her brother, too,
had been gotten rid of? Did she imagine that the same thing
could happen to her? The adoption and return of Stephanie's
sister paralleled many of the issues involved with having a
sibling die. Indeed, the return of Stephanie's adopted
sister to the adoption agency could be seen as a more
traumatic event for Stephanie than the death of her brother.
In the case of her sister, Stephanie's parents had made an
active decision to rid themselves of their defective child.
Did Stephanie wonder what her parents would do if they found
her to be defective in some way?
Forbidden Territory
In some families, subsequent children learn about
previous siblings when they come across family documents
related to these siblings. The fact that these documents
are hidden makes it difficult for the subsequent children to
ask about them. These subsequent children seem to
understand that by their very nature, hidden documents imply
secrets that are not to be discussed. An added burden for
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these children is their concern over the fact that the
existence of a previous child is being kept a secret. They
wonder what happened to these other children that would lead
to such secrecy. Frank talked about finding his dead
sister's birth certificate among his parents' papers:
I remember one time going through some of my parents'
papers. I don't remember what I was looking for. But
I remember seeing this birth certificate for a girl
named Elizabeth. And I was wondering "Who is she?"
And I asked my brother and sister if they knew anything
about it. And they didn't seem to know anything. They
were about as surprised as I was. And curious too. Atfirst I didn't let my parents know that I had found thebirth certificate. And then I gradually started
hinting at it, to find out what they thought about it,
what I could gather. At first they just denied it.
They said, "You must have imagined it in with all those
papers. You're just dreaming about it." Then about
five years ago, when I was around 15, that's when they
started talking about it. And that's when my parentsjust honestly told me straightforward that I had a
sister born before I was, and that she had died very
young. They didn't really say why she died. I'm sure
they knew why. They just didn't want to say.
How might Frank have understood the fact that his
parents denied that his sister had ever existed? Frank said
that he believed his parents acted this way because it was
difficult for them to deal with his sister's death. Perhaps
Frank was correct. It is possible that some parents hide
mementoes in the same way that they hide their own grief,
perhaps thinking that if both their mementoes and their
grief are hidden, their grief will not be as painful.
However, even if Frank was correct in his understanding of
his parents' motivation, it is likely that he also had many
feelings about the hidden nature of his sister's death.
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Frank alluded to some of his concerns when he said that his
parents did not want to tell him how his sister had died.
What images might Frank have conjured up to explain what had
happened to this sister, whose life and death had to be kept
such a secret?
Subsequent children searched forbidden territory even
when they already knew of the existence of a previous child.
In these cases, the subsequent children seemed to be
searching for more clues about their dead siblings. For
example, Darcia said that her parents talked openly about
their two incomplete pregnancies, but that they never quite
told her what she wanted to know: Darcia remained curious
about what these losses had meant to her parents.
Eventually Darcia found papers related to her mother's
previous pregnancies. Darcia told me about finding her
mother's medical report as though she might have done
something wrong:
It wasn't in a place I shouldn't have looked. It was
just in a box or something. And I started reading
about it. And it was just documentation about what the
doctors had done and stuff like that. And then I
really thought about how much it must have affected my
mother. But I never talked too much about it.
Although Darcia said that she felt she could ask her
parents about the lost pregnancies, she did not seem to feel
comfortable doing so. Instead, Darcia felt the need to look
in hidden places to find clues about these pregnancies. For
Darcia, coming to this interview also was a search for
clues. She brought her birth certificate to the interview
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in the hope that I might be able to help her decipher
whether her mother's pregnancies had ended in stillbirths or
miscarriages.
Jennifer also looked into hidden places to find more
clues about her dead brother and sister. She said:
There were only a very few mementoes. My mother keptthem in a trunk. And they were very important things.Thomas and I would look in the trunk. We weren't
supposed to. You would get the feeling you wereinvading somebody else's space when you did that.
It seemed that for many of the subsequent children who
participated in this study, there was never enough
information about their dead siblings. Perhaps that is why
they chose to be interviewed. It is possible that, like
Darcia, they were looking to these interviews to help them
find more clues about who their dead siblings might have
been, and the role these siblings might have played in the
lives of their parents.
Rituals
The most common ritual for the families in this study
was to visit the dead child's grave. In some families, the
visit to the grave provided the first clue the subsequent
child had that there had been a previous child. For
example, Gail first learned about her dead brother by asking
her older sister about the grave they visited:
I think that I was at least in junior high or high
school. Early high school. And my family always goes
together to the cemetery on Memorial Day. And I
suppose I knew before that that we were decorating a
grave, but I didn't know who the person was. But that
was the first time I ever really noticed that it was my
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fn?H^IVH f^."" ^^^^ ^ ^^^^^ ^^^^y it. And shetold me that he was my brother and that he died and shesaid "We really don't discuss it." And it didn'? gotoo far from there for awhile. And then on my parents'anniversary, it was their 2 5th wedding anniversary, andI was thinking that all of my friends' families haveparties for their parents' anniversaries. And I found
out that It was on my parents' anniversary that mybrother had died. And so they don't celebrate their
anniversary. It's more of a sad day than a happy dayin the family. And since then I've talked to my mom
about it a little bit. And my dad.
Visiting her brother's grave gave Gail an opportunity
to know that she had a brother who died. As is sometimes
the case with subsequent children, Gail first went to her
older sister, rather than to her parents, with her questions
about her dead sibling. Even when subsequent children do
not know the importance of what they are asking, they
somehow seem to believe that they must be careful about
going to their parents with their questions. Unfortunately,
the message from their older siblings often reinforces this
belief. The siblings in this study invariably told the
subsequent children that it was wrong to talk about their
dead siblings. It was as if the older siblings had learned
the pain that the death of the child had caused their
parents, and they were determined to protect their parents
by ensuring that no one mentioned the death to them.
The grave of a dead sibling is an important symbol for
subsequent children. Because the grave is the place that
holds the dead sibling, it contains the reality that the
child existed. Several subsequent children said that they
had tried unsuccessfully to find the grave of their dead
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sibling. Susan talked with sadness about looking for her
brother's grave:
My brother is buried in the cemetery around the cornerfrom my mother's house. And neither of my folks ever
went to his grave. I went a couple of times and I
couldn't find the grave. And I kept meaning to go and
ask where the grave was. But I never did. It was like
I wanted to but I didn't want to.
Susan seemed to be expressing her ambivalence about
finding her brother's grave. Why might she have been
feeling so ambivalent? It is possible that to seek the
grave is to seek knowledge about the dead sibling. Perhaps
Susan feared what she would find if she brought the memories
of her dead brother back into her family's life. Susan
seemed to be saying that she both wanted to know more about
this brother and feared knowing more. Susan's ambivalence
expresses the powerful role the dead sibling can play in the
lives of subsequent children. In families where the dead
child is not discussed, the subsequent children often feel
both the desire to know, and the fear that their desire is a
betrayal of their parents, who want to remain silent.
Juan also reported searching for his brother's grave,
and becoming very emotional when he could not find it:
I've only been to the grave twice that I can recall.
And if I go and look for it I can't find it. About two
years ago I went down to Puerto Rico for the summer.
And my grandfather was working at the cemetery. And I
started to look for the grave and I just couldn't find
it. And I just ran around crying all over the place
because I couldn't find it. Because I really wanted to
see it.
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Why was it so important for Juan to find his brother's
grave? Why did he become so upset when he could not find
it? Juan had struggled throughout his life to understand
the circumstances surrounding his brother's death. All
indications were that Juan's father had accidentally killed
his brother by backing over him with his truck. However,
Juan's mother denied that this was how his brother had died.
This left Juan unable to come to any resolution about the
death of his brother. In this context, Juan's emotional
search for his brother's grave can be seen as a search for
understanding, a search for resolution. Perhaps Juan's
search was an enactment of his lifelong search to understand
what had happened to his brother—a search which always
ended in the frustration of being unable to find an answer.
While graves metaphorically contain the memories of the
dead sibling, they also literally prove that a child
existed. In Becky's family there was much confusion about
how many miscarriages or stillbirths her mother had. The
one fact that stood out from all of the confused information
in Becky's family was that there were four graves for the
four dead children. This was how Becky came to understand
the importance of these graves to her mother:
I know that it was very hard on my mother. She talked
about the grave that they have for them. I don't know
that that is really true. I think they have like one
stone near where my grandfather is buried. Symbolizing
the deaths. But what she was telling me, she was
telling me that there were little coffins for each one
of them.
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While Becky continued to question the truth of the
existence of these graves, she understood her mother's
message about them to be that the children she had
miscarried were important to her; that they had existed in
her life, and that she wanted to acknowledge them.
Other rituals, such as lighting of commemorative
candles, or naming a child after a dead relative, also give
subsequent children an opportunity to learn that they had
siblings who died. In Peter's family, his mother spoke
about his brother once a year as she would light a candle to
commemorate his death. Peter's father never mentioned this
brother. Like other subsequent children in families where
there were no tangible mementoes, Peter denied being curious
about his dead brother. He said:
My sense was that if I wanted to ask something about it
they would tell me. But I don't remember particularly
asking much. I just don't remember being curious or
asking. I certainly wasn't afraid to ask.
It is possible that Peter truly did not have any
curiosity about his dead brother. However, it also is
possible that Peter originally was curious, but soon learned
that his curiosity would not be responded to by his parents.
If this were the case, it makes sense that Peter responded
by denying his own curiosity.
Emma learned about her dead brother when she asked her
parents how she had received her name. Emma said that her
parents told her that they had wanted their second child to
have a name that started with the letter "E," after her
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mother's mother. They said that they had given their son
such a name, but that he had died. They then decided to
give their next child a name that began with "E," and this
was how Emma was named. Emma said that there were no other
mementoes or rituals in her family associated with her dead
brother. She said that after telling her the story about
how she was named, her parents never mentioned her dead
brother again, and that she had never again asked.
Birthdays mark another time in which the existence of a
previous child can be noted by a parent. Such
acknowledgment can serve an important function in allowing
the subsequent child to learn that there had been a previous
child. For many subsequent children, such rituals are the
only evidence they have that there was a child who died
before they were born. For example, Anita at first said
that there were no mementoes or rituals associated with her
brother's death. As Anita went on to say that she had no
curiosity about her dead brother, she suddenly remembered
his birthday. She said, "The day of his birth was—God, I
can't believe I know this, because we don't really talk
about it—but I think it's February 27 or 28." It surprised
Anita that she knew something about her brother, and she
seemed to wonder how she might have obtained this knowledge.
Anita went on to remember that she and her younger brother
had sometimes talked about what her dead brother might have
been like if he had lived.
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Like other subsequent children who had denied their
curiosity about their dead siblings, coming to this
interview seemed to trigger Anita's memories and curiosities
about her dead brother. It seemed that there was something
about these interviews that gave subsequent children the
permission they were seeking to begin to allow their dead
siblings back into their awareness. Perhaps it was the fact
that their questions, feelings, and fantasies were being
validated, rather than denied, that allowed them to begin to
remember, and once again wonder, about their dead siblings.
Perhaps the decision to participate in this study was a
decision to begin to explore this aspect of their family
histories and their own lives.
The Link between Mementoes. Acknowledgement, and Curiosity
The ways in which families deal with mementoes and
rituals is closely related to their subsequent children's
perception of their right to ask questions about their dead
siblings. At an intuitive level, these subsequent children
seem to read the accessibility of mementoes as a metaphor
for the accessibility of their parents for discussion.
Where mementoes are accessible, children are likely to ask
their parents about their dead siblings. Although they do
not always receive satisfactory answers, these children
usually feel that their parents are trying to provide
information. In families where mementoes are hidden.
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subsequent children tend to be afraid to ask questions about
their previous siblings. For example, Juan said:
in^^""^^ ^^l^^t ^^^^ ^ mentioned it old memories
Honi^ TTv ^^"^^^ ^^^^'^ biggest fear. That's why I
?r;alk'abou? it?" ^ ^^^^
The reason most subsequent children gave for not asking
about their dead siblings was their fear that it would hurt
their parents to do so. In homes where mementoes were
hidden, or non-existent, the subsequent children sensed that
their dead siblings were not to be discussed. Some
subsequent children acknowledged that they remained curious
about their dead siblings. However, other subsequent
children seemed to transform the absence of information in
their families into a denial of their own curiosity.
The relationship between parents and the mementoes from
their dead children make sense in terms of Volken's (1972)
concept of the linking object. Volken found that in some
cases of pathological mourning, the mourner used objects
associated with the dead person to maintain a connection
with the dead person, while at the same time regulating
their distance from that person. Volken called objects that
were used in this way "linking objects." He believed that
these linking objects were different from typical keepsakes
in that keepsakes had no psychic energy invested in them.
Perhaps families in which mementoes are accessible are more
likely to think of these mementoes as keepsakes, whereas
families that create emotionally-distant "shrines," or hide
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their mementoes, are more likely to be using them as linking
objects, representing a more pathological mourning. The
subsequent children in these families seem to sense the
unresolved grief linking their parents to their dead
children.
Carol grew up in a home where there were no mementoes
related to her dead sister. She, too, feared that it would
hurt her parents to be reminded of their dead child. Carol
at first turned her hesitancy to hurt her parents into a
denial of her own curiosity. She said:
I would have asked if I was curious. But then again,
sometimes I don't like to talk about it because I don't
want them to get upset about it. To have to think
about it. I don't think my mother thinks about it very
much. Neither of them do. Because it was such a sad
thing. And they don't want to keep bringing it up all
the time.
Carol's parents had told her about her dead sister
once, when she was fairly young, and never mentioned this
sister again. Carol's decision to participate in this study
seemed to be an attempt to break the silence in her family
so that she could begin to understand the meaning of her
sister's death. She said:
My mother was the most likely to talk about anything.
But we never really talked about it. When I signed up
for this study I knew, well, it was only a month that
she was alive, and I don't really know much about it,
and we never really talked much about it. That's why I
asked you on the phone whether I could be in the study.
Carol seemed to be trying to understand why I was
willing to talk to her about her dead sister, and to give
credence to any thoughts and feelings she might have about
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this sister, when her parents had not done so. Carol seemed
to feel that her parents had denied her sister's importance
by minimizing the amount of time she had been alive, and how
much information they might be able to provide about her.
On the other hand, I was saying that I was willing to talk
to Carol no matter how long her sister had been alive, and
no matter how much information she had. Carol seemed to
take my interest as permission to have her own interest.
Toward the end of the interview Carol began to talk more
openly about her curiosity, and her desire to ask her
parents about her dead sister:
I think I'll go home and ask them. The only reason
that I don't is because I don't want to upset them.
We're not the type of family that is secretive about
things
.
Carol seemed to have come to terms with her desire to
know about her dead sister. Whether or not her parents
would respond to her curiosity was yet to be seen.
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CHAPTER X
REVERBERATIONS
:
HOW SUBSEQUENT CHILDREN EXPERIENCE THEIR FAMILIES
The death of a child invariably has a profound effect
on the child's parents. We have seen from the literature
(Furman, 1978; Klass and Marwit, 1988-89) that mothers
describe the loss of a child as akin to losing a limb from
their own bodies. To lose a child is to call into question
the belief that one can be an adequate parent. What does
this mean for those children who are born to parents who
have lost a child? How do these subsequent children
perceive the death of their siblings to have affected their
parents?
Most of the subsequent children in this study grew up
in families that had great difficulties. Their families
dealt with such problems as violence, depression,
alcoholism, and psychiatric hospitalizations. These
subsequent children seemed to respond to the problems in
their families by becoming quite protective of their
parents. For example, after describing very difficult
living situations, subsequent children often would say such
things as, "My parents were wonderful parents." Or, "I'm
proud of my parents. I love them very much."
In this chapter, I will discuss the prominent issues in
families where a child has died. This is not to say that
the issues in these families necessarily resulted from the
death of their child, for the death of the child occurred
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within a pre-existing context. Perhaps some of these
families would have looked much the same even if they had
not lost a child. it is beyond the scope of this study to
examine the extent to which the death of a child was
uniquely involved in the difficulties encountered by these
families. Instead, I will focus on the ways in which the
subsequent children experienced their families, and the
extent to which they believed that the problems within their
families were related to the deaths of their siblings.
Parental Violence
In families where there was parental violence, the
subsequent children invariably believed that the violence
was related to the death of their siblings. Both Thomas and
Juan grew up in families where children had been
accidentally killed by their fathers, and where their
fathers subsequently had physically abused their mothers.
Both subsequent children vividly remembered the violence in
their families. Thomas said:
We went through a very long time, a couple of years,
when there was a lot of fighting between my mother and
father. I think she found some letters. And that just
raked the bottom of the river and brought up all kinds
of garbage around the death of Joseph and Linda. There
were beatings. I have vivid memories of going into the
kitchen and finding him on top of her on the kitchen
floor and he was striking her. There were times when
the neighbors would come in and he was taken to jail at
least once.
It is clear that Thomas believed that his father's
violence was related to the death of his children. Juan,
143
too, tied his father's violence to his brother's death.
Juan said:
I remember that he and my mother used to have fiqhts
when I was little. And he would hit my mother i
remember when he hit her and I also remember he grabbedher by the hair and threw her against the wall. When Igot older, I got taller than my father and heavier and
stronger. And one time I told him if he ever hit my
mother he'd have to deal with me. My theory about it
IS that he hit her because of the accident. I'm not
saying that's true. But I heard from my cousin that myfather basically went crazy when the accident happened.
That he went crazy. He threw his truck down the cliff.
Went insane I guess.
How might these subsequent children have understood the
link between the death of their siblings and the violence of
their fathers toward their mothers? Both seemed to believe
that their fathers felt a rage that was related to the death
of their children, and that they directed this rage at their
wives. Perhaps at some level these subsequent children
understood that their fathers may have been projecting their
self-blame onto their wives. Perhaps they rightfully
perceived that their mothers blamed their fathers for the
death of the child.
In families where a sibling had been accidentally
killed, it was unclear to the subsequent children whether
their fathers should be held responsible for the death. For
example, Thomas wondered if his father's anger had caused
the accident that killed his sister and brother:
My father has a thing about it because he picked the
route and he was driving the car. And more than
likely, being a parent in the car with a screaming
baby, just before the accident he might have turned
around and said, "Shut up." And then the child's dead.
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Thomas's fantasy was that his father's anger had killed
his brother and sister. Perhaps watching his father's
violence toward his mother led to Thomas's belief that his
father was capable of murder.
Subsequent children sometimes protected their parents
from blame in their sibling's death by refusing to
acknowledge how their sibling had died. For example, Juan
knew that his father had run over his brother with his
truck. At the same time, Juan wanted to believe his
mother's story that his brother had died when he fell and
hit his head. Juan said:
There are two stories and I don't know which one is
right. The story that everyone knows is that my father
was backing up the truck and hit him. And the other
story is that, I don't know, like he banged his head on
the ground, or fell. And that's what caused it. The
first story is what I heard from my grandparents,
cousins, uncles. The other story, I got it from my
mom. So the problem is that I really don't know which
is true.
It is clear that Juan did know which story was true
—
what he did not seem to know was whether his father was to
blame. Coming to terms with his father's role in his
brother's death was made more difficult for Juan since his
mother was protecting his father by lying about the
circumstances that surrounded the death. Why might Juan's
mother have felt the need to lie? Perhaps she was trying to
protect her husband from feeling guilty over the death of
their child. Perhaps she was trying to protect herself from
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her own anger. In saying that he did not know which story
was true, Juan was colluding in this protection.
One reaction children often have to violence in their
families is to become violent themselves. This is how Juan
described himself as a child:
I could be bad and mean and evil when I was little. i
used to be mean to animals. And I love fire. When I
was five or six years old I was playing with fire and Iburned down the storage house. I caught the place onfire and burned the whole thing down.
It is likely that Juan's aggressive behaviors reflected
both the violence he had observed in his family and his
sense of feeling out of control and needy. It is sad that
Juan came to think of himself as a bad child, rather than
recognizing that these behaviors were probably a cry for
attention and a plea to have others set limits for him.
Another focus of violence in families where a child has
died can be toward the subsequent child. Gail talked
eloquently about the pressures in her mother's life that led
her to abuse her next-born child:
My mother physically and verbally abused my older
sister, who was born after my brother died. My mom
wasn't working. She was really young. She was living
far away from any family. She didn't have friends in
the neighborhood. She had a little boy and the little
boy died. And then my sister was premature. She was
under a lot of stress. She had no one to talk to
really about my brother dying. My father went back to
work the day after my brother died. My brother died in
the afternoon and my father went to work the next day.
My mother didn't really get any support from anyone.
And she thinks, and I think it too, that's part of the
reason why she had such problems was because she went
through the death of a child and she had no one to talk
to about it and she was really alone and isolated.
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While it is doubtful that many parents who lose a child
become violent, it is possible to understand how this might
occur. In some cases, parents feel blamed for the death of
their child, and strike out at those around them. it is
possible that these parents are inflicting punishment on
others for the guilt they feel in themselves. In the case
of violence toward the next-born child, there are several
possible explanations for the violence. It is possible that
the next-born child serves as a reminder of the dead child,
thus reminding the parents of their loss. Perhaps the
parents strike out at this child in an attempt to remove
this reminder. Perhaps the parents are identifying with the
helplessness of the next-born child, and expressing their
anger at this helplessness. To see the helplessness in the
next-born child is to be reminded of how helpless the
parents were to protect their previous child from death. It
also is possible that, as with violence toward a spouse, the
parents are attempting to make another person feel the pain
they are feeling in themselves.
Maternal Distress
Several people in this study talked about the emotional
distress suffered by their mothers. Frank talked about his
mother being hospitalized and then bed-ridden for almost ten
years with an undiagnosed disease that left her barely able
to move. Jennifer talked about her mother's two-year
hospitalization for depression, which Jennifer believed was
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caused by grief and guilt over the death of her children.
Susan talked about her mother's many hospitalizations for
depression.
Susan had never directly attributed her mother's
emotional difficulties to the loss of her child. Susan had
been told that her mother had her first psychotic break
between the birth of Susan's older sister and Susan's birth.
It also was between the births of these two daughters that
Susan's mother gave birth to and lost her son. While Susan
did not consciously make the link between her brother's
death and her mother's illness, she seemed to make an
unconscious link. Susan said that she believed her mother's
break might have been associated with the fact that her
parents fought frequently. She also said that one of the
reasons her parents may have fought was because of the death
of their son. She said:
I think losing her son probably affected my mom a lot.
Just because my mom's really invested in being a mom.
And my mom's pretty emotional. I would guess that to
my father it was important, but he really didn't deal
with the fact that it was important. My father's not
the type to deal with his emotions. The death could
very well have contributed to their marital problems.
They didn't really talk about it, but sometimes I
wonder what it would have been like if my father had
had a son. I think he wanted a son.
Here Susan was talking about her father's
disappointment in losing his son, and the possibility that
this loss led, either directly or indirectly, to fighting
between her parents. There was in the way Susan spoke
almost a denial of the fact that there had been a son. Why
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might Susan have felt a need for such denial? Perhaps she
was avoiding coming to a full understanding of the meaning
of her brother's death in the lives of her parents,
including the fact that his death may have been quite
traumatic for them.
Susan's mother was hospitalized again the year that
Susan was born, and Susan was left in the care of her aunt
and uncle for several months. Given that the first two
psychotic breaks that Susan's mother suffered occurred after
the births (and perhaps a death) of her children, one could
speculate that there were issues around motherhood about
which Susan's mother was particularly vulnerable. As with
the mothers of several other participants in this study,
Susan's mother had unresolved issues associated with her own
mother. Susan's mother suspected that it was her older
sister, rather than the woman who claimed to be her mother,
who really was her mother. Whether or not this is true, the
fact that Susan's mother believed it set the stage for
potential problems in parenting her own children.
Becky attributed her mother's emotional difficulties to
the fact that she had not been emotionally supported during
her miscarriages. Becky said:
I remember as I got older my mother was very resentful
of my father because he didn't make a big deal of the
miscarriages. And she felt that he didn't support her
enough. I know that was one of the things that came up
after her nervous breakdown. She felt that he had just
dismissed the miscarriages as if they had never
happened. And never supported her.
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Gail, too, saw her mother's psychiatric problems as being
related to the death of her child and lack of support from
her husband:
My mother was obviously seen as the source of why my
older sister was sick. [Gail's sister also hadpsychiatric problems.] But my mother was sick herself.She talked about being under stress and she also
admitted that it didn't justify anything. But my
mother had a nervous breakdown before I was born. She
was hospitalized for something like three months! And
she had a lot of therapy. And I think it helped her
come to terms with what she had done [abusing her next-born child]
.
Whether or not the fathers of these subsequent children
provided emotional support to their mothers, the message
from their mothers seemed to be that they were not supported
enough. Both mothers felt very alone with the burden of the
death of their children.
In each case where parental fighting and emotional
difficulties led to a separation or divorce, the subsequent
children chose to live with their fathers. Darcia described
the low point in her life as being the times when her mother
would call her, drunk and crying because Darcia did not want
to live with her. Darcia said that she felt very alone and
unprotected during these times because she felt torn between
her desire to live with her father, and her mother's need
for her.
While it might have been a chance occurrence that each
of the subsequent children in these families chose to live
with their fathers, it also is possible that something about
these families led the children to choose their fathers.
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Perhaps the loss of a child affected the mothers in a way
that made it difficult for them to nurture their subsequent
children, thus discouraging their subsequent children from
choosing to live with them. Perhaps the emotional
instability and neediness of their mothers was more than
these children could cope with on their own. it is in
keeping with the literature (Zeanah, 1989) that maternal
grief has a significant probability of being associated with
psychological difficulties.
Paternal Distress
We have already seen that paternal distress in families
where a child has died can take the form of intense rage,
particularly toward the child's mother. In other families,
subsequent children described their fathers as being
emotionally controlled and removed. For example, Susan
described her father as honest, hardworking, and needing to
be in control. Carol described her father as a man who
could not tolerate change. Carol said:
He likes things to be really, really stable. He
doesn't like change at all. He gets very, very tense
over things like change. He's had the same job for
thirty years, and lived in the same house.
Jennifer described her father as a strict
disciplinarian, who planned obsessively. This is how
Jennifer described the emptiness she felt around her father:
Growing up he wasn't there. He was like a void. When
he was there, and if he was going to interact with the
kids, it was a very planned situation. Overkill on the
planning. We could go days without seeing him when my
mother was in the hospital. And we were left detailed
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notes on things he expected to be done. I thinkbecause of the tragedy, he just had a hard time lettinqloose. Because he didn't acknowledge it. You know
something happened, and it was bad, but here we are'
we're going on, and we're going to keep going. And'forget those ideas about moving or anything like that.
After the accident in which Jennifer's sister and
brother were killed, Jennifer's family continued to live in
the house where the accident had occurred. From this house
the family could hear the train's whistle every day as it
passed through town:
My parents never moved from that house. It must have
been very, very difficult. It's almost like they were
punishing themselves. My father being from good Yankee
stock and mom being from good German Amish stock. That
is the character of those cultures. Self punishment is
good. Even if you didn't do it.
It is possible that the controlling and self-punishing
quality which these subsequent children saw in their fathers
emanated from the same source as the violence seen in other
fathers. Perhaps this obsessive planning and need for
stability was a way for these fathers to contain their
emotions. Perhaps they feared that if they did not contain
their emotions, they would lose control over them, in the
same way that the violent fathers had. It is interesting to
note that Jennifer saw her father as a controlling
disciplinarian while her brother, Thomas, focused on the
fact that their father was a violent man. Why did Jennifer
choose not to talk about her father's violence? Perhaps she
did not remember this violence as clearly as Thomas did. It
is possible that Thomas could allow himself to remember his
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father's violence because he had Jennifer as an older sister
to protect him. it also is possible that Jennifer clearly
remembered the violence, but chose not to mention it as a
way of protecting her father.
It often was not until later in life that these
subsequent children realized that their fathers carried an
emotional burden from the death of their children. Gail
talked about being sixteen years old and overhearing her
father console her brother after her nephew had died. She
said:
There are a lot of things about my dad I don't know.
When Jason, my nephew, died, my dad talked to my
brother about it. (Gail begins to cry) . My dad was
saying that's something you never get over. You never
forget.
Gail talked about this conversation between her father
and brother with a great deal of sadness. Gail did not say
why she was feeling so sad. Perhaps she was wishing that
her father had talked with her about the death of her
brother in the same way that he had talked to her brother
about the death of her nephew. Perhaps she was feeling her
father's sadness, as well as her own.
Jennifer realized the depth of her father's feelings
about losing his children when she told her father that she
was pregnant for the first time. She said that her father
responded by saying, "Don't get too attached. They die."
Jennifer said that this was the first time she realized how
affected her father had been by the death of his children.
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Like the mothers of children who died, the fathers of
these children also tended to show signs of depression.
Some fathers expressed their depression by becoming violent,
while others withdrew into a controlling, isolated state.
Emotional Distance
An overriding theme in the way these subsequent
children described their parents was that they were
emotionally distant and unavailable. These subsequent
children sometimes wondered if they were the cause of their
parents' distance in that they were not good-enough
replacements for their dead siblings. For example, Frank
believed that his parents had him to relieve their guilt
over the death of his sister, but that they never really
loved him. He began by talking about his parents' coldness
toward him:
They were always kind of cold to me. From when I was
younger. They were still my parents and they took good
care of me. But they were in a way kind of cold.
Frank then went on to talk about his belief that his parents
were not sure that they made the right choice in having him:
I always thought that they wanted a traditional kind of
fairly large family. And quite a few kids. Which is
one reason why I think they had me after a tragedy like
that. In a way they felt kind of guilty too. Like,
should we have another child. I'm sure it was hard for
them to decide. Sometimes I wonder whether they did
the right thing. Sometimes they kind of make it a
little hard for me to just be there. It's like they
don't feel comfortable with me being around. And I
sometimes wonder whether if Elizabeth had actually
lived, maybe she would have been the youngest and I
wouldn't be born. And in a way, since they had me, I'm
the youngest and Elizabeth wasn't the youngest.
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Frank was detached and he intellectualized as he
wondered whether his parents had him to relieve their guilt
over the death of their daughter, and as he noted that he
had not been successful in serving this purpose. What must
it have meant for Frank to believe that although his parents
wanted a large family, they were sorry to have had him? How
much of a disappointment must he have imagined himself to
have been? Perhaps Frank's detachment was his protection
against the pain of knowing that he could never be the child
his parents would have wanted.
In many families, the subsequent children's sense of
feeling emotionally distant from their parents was combined
with a sense of being overprotected. For example, Juan
said:
My parents are very, very strict with us. They're
very, very protective of me and my sister. They don't
want me to stay out late. If I'm out they stay up
until I get home. They're very protective because they
already lost a child.
Frank also related his parents' overprotection to their fear
that they would lose another child:
:
I feel like they were trying to hang on to me really
tight. They were trying to treat me like a young
child. They were always worried about me. Like they'd
lose me too.
It is possible that these subsequent children were
correct in believing that the overprotectiveness they felt
from their parents was a result of their parents having lost
a child. However, to the extent that these subsequent
children questioned whether their parents truly cared about
them, their belief that their parents were afraid of losing
them might actually have been a wish that their parents
would fear losing them. It is possible that these children
sensed that the overprotectiveness in their parents had more
to do with the narcissistic needs of their parents than with
their parents' desire to care for them.
Jennifer talked about feeling emotionally, and
sometimes physically, abandoned by her parents. She felt
abandoned by her mother when her mother would withdraw into
silence, when her mother was hospitalized, and particularly
when her mother called out for her dead children rather than
recognizing and welcoming Jennifer. Jennifer also felt
abandoned by her father, whom she described as being
emotionally unavailable when he was home, which she said was
a rare occurrence. Jennifer described how the children
would often take care of themselves, particularly during
their mother's hospitalization:
I was in charge of Thomas. I had to get him up in the
morning and we had horses and chickens and everything
else. And we had to go do our chores. Maggie usually
took care of the horses and we took care of the smaller
animals. We mopped the barns out, came back in,
cleaned up, got dressed, and went to school. And
Maggie would go to school first because she was older
and went on a different bus. So she would go and that
would leave me totally in charge of Thomas.
Jennifer adapted to her perception of her parents'
emotional abandonment by believing that she did not need to
be taken care of. She said;
As a child I think I was pretty well behaved. And I
really didn't need adults very much. They had some
useful things to teach me, but I really didn't need
"tnem.
Some subsequent children tried to pull their parents
into a more active role. Jennifer, Thomas, and Emma became
heavily involved with drugs. Stephanie would take her
parents' car out for drives beginning when she was twelve
years old. She seemed disappointed when she said that her
parents never realized she had been gone. other subsequent
children seemed to accept their parents' distance.
While some subsequent children described homes in which
there was a tense distance, others described more of a quiet
distance. For example, both Peter and Robin described homes
in which you could almost hear the emptiness echoing through
the halls. Peter said that his parents often were out of
the house, with his mother at bridge club and charities, and
his father at his medical practice. Peter said that when
his father was at home, his chronic headaches usually led
him to be off by himself. Peter could not remember strong
emotions ever being expressed in his family, and said that
no one in his family ever argued:
Nobody ever really fought outwardly. I think my
parents didn't have a great marriage for a lot of the
years I was growing up. They just sort of went their
own ways and did their own things.
Peter saw no connection between the emotional distance
in his family and the fact that his parents had a child who
died. In fact, Peter did not believe that his parents had
been greatly affected by the death of their son. It was
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surprising that Peter was able to sustain this belief given
the nature of the volunteer work in which his parents were
involved. Peter said that after the children had left his
parents' house, his parents began working as facilitators
with a group that provided emotional support to people who
had a close relative who was dying. Peter's parents
eventually donated a medical building and a great deal of
money to this group.
Why did Peter feel the need to deny that his parents
had feelings about the death of their son? Perhaps Peter
was reflecting the early messages in his family that the
death of the child was not to be discussed, and his belief
that this meant his parents had not been affected by the
death. Perhaps Peter was dealing with his own sense of
rivalry with his dead brother. To deny that this brother
had been important to his parents might have been a way for
Peter to deny that his parents might have loved this son in
a way they had not loved Peter. It also is possible that to
deny that his parents had feelings about the death of their
child might have been a way for Peter to deny that his
parents' emotional distance had an impact on him.
Robin, too, grew up in a home filled with emptiness.
Robin said that her parents had always been very busy, and
had been away from home much of the time. When her parents
were home, it was Robin's father who was the most likely to
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spend time with Robin and her brother. This was how Robin
talked about her parents:
My father and my mother both worked, so they were both
very preoccupied. But when my father was with us he
really played. Whether it was tennis, or games, or
something. And that really paid off. i really
remember those things. I think my mother was just
taking care of things so she didn't get that (pause) —
I
don't remember a specific time spending (pause) —
I
don't remember that much at all. I don't remember her
playing with me. None of that. That's very empty. My
memory. It's empty.
Robin's description of her memory of her mother as
"empty," seemed to reflect Robin's feelings about her mother
in general—there seemed to be no sense of connection, no
sense of life, in the relationship. In contrast, Robin
talked with joy about the woman who cared for her from the
time she was born until she was eleven years old. Robin
described this caregiver as "a wonderful surrogate mother
who thought I was the greatest. I got tons of love and
affection from her." Other participants in this study also
talked about the importance of surrogate mothers. Susan and
Gail said that they often looked to their older sisters for
support, Jennifer felt very close to her father's mother,
and Juan was very close to his aunt. Each seemed to get the
affection and sense of stability from these "surrogate
mothers" that they did not receive from their own mothers.
Robin said that beginning when she was twelve years old
she began to spend more and more time away from her home.
She said that her parents did not mind her being out of the
house as much as she was—that they left her alone to come
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and go as she chose. She said, "Nobody bothered me. You
could interpret that as not particularly caring. I think
they cared. They were involved with their own lives." in
this statement Robin seemed to be protecting herself from
any feelings that might have arisen had she allowed herself
to think that her parents did not care about her as much as
she would have liked.
Robin also did not think that her parents had many
unresolved feelings about the loss of their two daughters.
However, she struggled to understand her mother's behavior
after the death of her namesake sister, known in the family
as "Robin I," or "the Robin who died." After Robin I's
death, Robin's mother decided to travel to China, leaving
behind her husband and nine-month-old son, Robert. While
Robin wanted to believe that her mother needed this trip to
rest, she also struggled to understand how her mother could
have made such a decision. Robin said:
I can't figure this out at all. There must have been
terrific confusion. To leave a new baby when you've
lost one or two. I can't figure it out. It's not
something I would do. I tried to ask my mother about
that. I tried to get it out of her. But she must not
have understood me. But, she probably did need a rest.
But right away Robert got double pneumonia. So they
sent my mother a telegram that Robert was sick and so
she started home. But she didn't get home for another
six weeks because she had to take a boat.
Robin wondered what might have led her mother to leave
her family after having two of her daughters die. It was
unclear whether Robin felt that this was a cold and uncaring
gesture, given the loss of two previous children, or whether
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Robin felt that her mother's need for a rest might have
taken priority over any other needs. Perhaps this was what
Robin was trying to understand when she asked her mother to
tell her why she had gone away.
When I asked Robin what she thought about having the
same name as her dead sister, she said that she had never
thought about it. Robin then explained that her mother
believed in reincarnation, but that she, Robin, "did not
think her mother had been confused about that." Was Robin,
in her denial, suggesting that her mother may have thought
that her sister's soul had been reincarnated into her? At a
minimum, the use of the same name suggested a denial of the
first child's unique existence, and perhaps a denial of her
death as well. It also may have led Robin to feel less
unique, perhaps as if she were merely the holder of Robin
I's name—and perhaps of her soul.
Enmeshed Relationships
While many subsequent children in this study felt the
emotional distance of their fathers and mothers , several
felt pulled to respond to their mothers' need for closeness.
Carol described her mother as overbearing and intrusive, and
said that she often felt overwhelmed by her mother's need to
be her "best friend. " Carol said:
My mother has this idea of being best friends with her
daughters. But my sister and I don't want to do all
these things with my mother. So then she gets upset.
She thinks that all mothers and daughters do things
together. But I think it's weird when mothers and
daughters go out all the time.
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As a teenager, Carol recognized the potential
destructive nature of her mother's emotional neediness and
she tried to break away from her mother. This is how Carol
described that time in her life:
She can be really overbearing. Every little thing is abig deal and it can really get annoying. it's not
something specific like she hits us or calls us names
or anything like that. It's a weird kind of emotional
sort of thing that for some reason makes us almost hate
her. When I was around nineteen I went through a
period when I could not stand my mother. I couldn't
look at her when she was talking. Everything she did
was annoying. And I tried to not be home and not be
around them.
Carol said that she continued to deal with her mother's
intrusiveness and neediness by trying to avoid her.
However, she then feels guilty, and once again tries to be
the good daughter. For Carol, part of being the good
daughter is not asking anything from her parents. For
example, Carol said that she rarely tells her parents when
she has a problem:
I feel that when I have problems I sometimes don't want
to tell them. Because they'll feel bad that maybe they
messed up and that's why I have the problems.
Despite her denial, Carol's need to protect her parents
from knowing about her problems did seem to grow out of her
belief that her parents were to blame for her problems.
Megan provides another example of a child trying to
meet her mother's needs for closeness. Megan talked about
what it was like as a child to feel separate from her
mother
:
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When I was younger she'd know if i was sick. If she'dbe sick, I'd be sick. Whether I was sick or not I'dbe sick. And I was always afraid to go to school. I'dbe like, (m frightened voice) "No, ma, I'll stay home
and do housework. Please." Just to stay home. And
when there were field trips I wouldn't go over thebridge. I would not go over that bridge without my
mother. I thought maybe I'd get lost or something.
Megan seemed to have been very concerned about what
would happen to her mother if Megan moved too far away from
her. Megan's attempt to be available to her mother seemed
to have left Megan feeling lonely herself. For example,
Megan said that she wanted to have at least four children,
"so that they could be there for each other." Megan said
she hoped to have twins for the same reason: "They would be
there for each other, and they could support each other, and
protect each other." Megan obviously did not feel that
anyone had been there for her.
The issue of protection came up repeatedly in Megan's
interview. She talked about how her father always protected
her mother, how her boyfriend always protected her, and she
seemed to want to protect her mother. Megan said that it
was important to her that she not disappoint other people.
She said that she thought that this would ensure that she
would receive the support and protection she desired. She
said, "It's not that my dad didn't provide support and
protection, because he did. But I like to feel safe." It
sounded as if Megan did not feel safe, and that her father
had not helped her in this regard. What was it her father
was to help her feel safe from? One possibility was that
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Megan had wanted her father to do more to protect Megan from
her mother's neediness.
I asked Megan what she thought would happen if she
disappointed her mother. Megan said:
She always says she'll still love us. But once she was
cleaning out the refrigerator and she was throwing food
away. And I asked why she was throwing it away and she
said, "Because it's bad." So I wondered what she would
do if we were bad.
Perhaps Megan had the fantasy that if she were not a
good daughter, providing the support her mother needed, she,
too, would be thrown away. Was this her fantasy of what had
happened to her brother? Was this why Megan could not risk
separating from her mother? Megan knew two things about her
brother's death, and her birth, that might have led her to
fantasize that bad children got thrown away. The first was
that when Megan was born her mother did not want to look at
her. Megan relayed the story her mother had told her:
My mother was really scared to have me. And she didn't
want to see me when I was born. She saw my brother.
They brought him in. And then at first they had to
take him away because he was blue. And then after they
brought him in she counted all his toes and everything.
But when I was born she didn't want to see me. My
father made her, but she didn't want to. She didn't
want to see me because she didn't want the same thing
to happen to me. And then have me die.
Megan went on to say that she did not blame her mother
for not wanting to see her when she was born. She said,
"When she told me that she hadn't wanted to see me, I was
like, "Mom!" But I didn't feel bad about it. I
understood." Later Megan seemed to be trying to come to
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terms with the meaning of her mother's rejection of her.
She said, "She must have been really kind of unstable to not
want to look at me."
Normalcy
Not all families in which a child has died have major
emotional difficulties. Anita described her family as
authoritarian, but said that she had always felt loved and
cared about by them. Anita said that her parents, who are
Guatemalan, were very protective of her, but that this was
merely part of their culture. She said that the only
difficulty in her family was that people tended to avoid
conflict, choosing to ignore problems until they went away.
Anita did not think that the death of her brother had
any long term effects on her parents, or on her relationship
with her parents. She said:
I remember my mother telling me that she was very upset
for about a year after my brother died. I mean she had
it for nine months and then when she had it, it died.
So, she didn't know the baby. But she was upset. But
she said it's something you just have to live with.
Of course, it was impossible to tell the extent to
which the strictness and avoidance in Anita's family were a
result of their culture, and the extent to which they may
have been influenced by the loss of a child. However, as
Anita talked, she gave the sense of being comfortable with
herself, with her parents, and with the notion that a child
had died in her family. I found myself believing that
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Anita's family had somehow weathered the loss of a child in
a way that many other families had not.
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CHAPTER XI
RAMIFICATIONS:
THE LIVES OF SUBSEQUENT CHILDREN
The subsequent children in this study have had
difficult lives. They have suffered from depression, they
have felt unnoticed and uncared for, and they have had
trouble feeling close to other people. When these people
have felt noticed, it often has been around some sort of
personal failure, such as not succeeding the way they felt
they were expected to succeed.
While most of the people in this study came across as
responsible and mature, most also seemed sad and lonely.
They seemed to have a wistfulness, and sometimes an
emptiness, about them. Many of the people born after the
death of a sibling seemed to have emptied themselves of all
feelings in order to fend off feelings (or thoughts) that
they believed they could not tolerate. What might these
intolerable thoughts and feelings have been? This chapter
is an attempt to detail some of the issues and feelings with
which these subsequent children were faced.
Depression
One of the most prevalent issues with which these
subsequent children have dealt was a feeling of hopelessness
and despair. This hopelessness and despair usually took the
form of depression. At times the depression was accompanied
by a sense of being invisible. During the interview I did
not ask questions about any particular emotional state;
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therefore, any references people made to depression, or any
other emotional state, were motivated by the participants
themselves. They usually came in response to questions such
as: "Tell me about your adolescence"; or, "Can you tell me
about a particular issue with which you've struggled in your
life?"
Several of the women spoke directly about being
depressed during their adolescent years. One could argue
that many adolescents, particularly female adolescents, go
through a period of depression during these years. However,
the depth of the depression in these women was striking.
Here is how Becky talked about the time in her life when she
was most depressed:
I remember when I was sixteen I was very depressed.
And my mother never noticed it. She had just gotten
though her nervous breakdown. So she didn't notice.
And no one else noticed. And that made me even more
depressed. I thought it was my problem and I didn't
want to bother anyone else with it. But it was always
there. And I remember being very pessimistic about
things at that point.
After this description, I asked Becky whether she had
ever felt suicidal. She said:
I remember feeling that I wanted it to end. But I
didn't want to kill myself because I thought that would
be even harder on my mother. And I remember thinking,
"Well, if I'm going to kill myself it has to look like
an accident because I don't want to hurt my mother."
But I never did anything. I just stayed home. I did
all my work and I had my animals. They were always
glad to see me. And I remember thinking, "If something
happens to me what will happen to the animals."
Because I was the one that took care of most of them.
And so I felt, "Well, I've got to stick around." And I
got through it. It took me a long time to get through
it. But I did. And I felt better since I could do it
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by myself. i could say, "I'll never be that low
again. And if I ever did get low, I could say, "WellI made It that time and I'll make it this time:-' But
'
the thing that depressed me the most was that no one inmy family ever acknowledged it. Or ever even noticed.
It was painful to listen to Becky talk about feeling so
unloved and unnoticed in her family that she wanted to kill
herself. While there was a great deal of sadness in Becky's
description of having only her animals to care about and
feel cared by, it was Becky's sense of attachment to these
animals that saved her. Becky was able to use her
attachment to these animals as a substitute for attachment
to her family members. This sense of having an attachment
in the world allowed her to get through the worst of her
depression.
Other participants who were depressed during
adolescence were not always sure that they would live to be
adults. Susan and Emma responded to my question, "What are
you most proud of in your life?" by saying, "That I have
survived." Susan went on to say, "It is enough that I am
here. Ten years ago I wasn't sure I would be." Emma echoed
that sentiment, saying, "I am most proud of the fact that I
am alive.
"
In saying that they were proud that they were alive,
these women were making a direct reference to the fact that
they had survived adolescence and their depressions. It
also is possible that such a strong statement of survival
has a special meaning to subsequent children. Were these
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people also making reference to the fact that they survived
when their siblings had not? in families where a child has
died, survival is not guaranteed. Perhaps knowing that
there truly was another possibility made it all the more
meaningful to these women that they had survived their
adolescent years.
Pervasive depression also showed up in indirect ways.
For example, neither Frank nor Juan would have described
themselves as depressed. Yet when I asked each to talk
about a high point in his life, neither could think of one.
Each seemed to be implying that their lives were so desolate
that they could not think of a single moment of joy or
pleasure.
Frank's whole tone was one of despair. He was so vague
in everything he said that I could rarely find meaning in
the context of his words. In addition, he talked in a
monotone which deflated every bit of energy that might have
begun to emerge. It was as if Frank had removed his essence
from that part of himself which he exposed to the world. In
addition to an overarching tone of depression, Frank's
behavior also had a passive-aggressive quality to it. It
seemed that there was anger perking underneath Frank's
attempt to be the good son. For example, he said, "I tell
my parents I'll come home by a certain time, but I don't."
A large part of Frank's depression was directly tied to
his role in relation to that of his dead sister. Frank
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wondered whether his parents were sorry that he had been
born. He seemed to think that if Elizabeth had lived she
would have been the child his parents preferred, and they
would have been happy not to have had Frank:
I always thought that they wanted a traditional kind offairly large family. And quite a few kids. Which is
one reason why I think they had me after a tragedy like
that. In a way they felt kind of guilty too. Like,
should we have another child. I'm sure it was hard' forthem to decide. Sometimes I wonder whether they did
the right thing. Sometimes they kind of make it a
little hard for me to just be there. It's like they
don't feel comfortable with me being around. And I
sometimes wonder whether if Elizabeth had actually
lived, maybe she would have been the youngest and I
wouldn't be born. And in a way, since they had me, I'm
the youngest and Elizabeth wasn't the youngest.
Although it was a painful topic, Frank did not seem at
all distressed as he talked about his belief that his
parents were not sure they made the right choice in having
him. Instead, Frank remained detached from the emotional
content of his words as he wondered whether his parents had
him to relieve their guilt over the death of their daughter,
and as he noted that he had not been successful in serving
this purpose. Frank also seemed to be implying that his
existence should have been Elizabeth's. Frank faced the
dilemma faced by many people born after the death of a
sibling: he was triumphant, in that he was born; but he was
defeated, in that he did not have the affection of his
parents.
It is not unexpected that we would find depression in
children born to mothers who had lost a child. To the
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extent that these mothers were still grieving their loss,
whether in a healthy or pathological way, they would be
unable to turn their attention to their next-born child.
Green (198 6) tells us that if a mother continued to be
depressed, her child eventually would identify with the
depressed mother, becoming depressed themselves. But Green
was looking only at children of depressed mothers, not
necessarily mothers who had lost a child. Where a child has
died, subsequent children often have additional burdens,
such as inferred or actual comparisons with their dead
siblings
.
The Search for Core Vitality
Although several people in this study remembered their
depressions beginning at a young age, for most they began
during adolescence. Adolescence was a turbulent time for
these subsequent children—many were involved in
inappropriate behaviors such as drinking and using drugs,
early sexual relations, gambling, and aggression. They used
these behaviors both to cope with their depression and to
try to get the attention of their parents. For example,
Emma became heavily involved in drugs and alcohol when she
was an adolescent, but said that she remained a responsible
person. She said, "Something always brought me home. I
don't know why, because I was usually drunk." I suggested
that Emma might have been hoping that her parents would take
a more active role in her life. She responded, "I was
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trying to deal with the fact that my parents were always so
involved with my older sister." it seemed that Emma was
engaging in inappropriate behaviors as a way to gain the
attention of her parents. However, because Emma was not
sure that her parents would ever notice her, she also had to
remain responsible. Thus, she ended up acting both the role
of the rebellious adolescent and the watchful parent. Emma
seemed to have wished that her parents would take over the
role of parenting, but they never did.
The adolescent behaviors of some subsequent children
seemed to be an outgrowth of issues related to the death of
their siblings. Thomas provided an example of how issues
associated with the death of a sibling—from feeling
unfavorably compared to the dead sibling, to tensions and
stresses in the family as a whole, to imagining the
protection the sibling would have provided—are often
captured in the beliefs and activities of the subsequent
child. Thomas talked about the relationship between his
mother's psychiatric difficulties and his own delinquent
behavior. In Thomas's mind his father began to beat his
mother out of a sense of rage at being blamed for the death
of their children; these beatings led to his mother's
breakdown and subsequent hospitalizations; and, all of this
was somehow tied to Thomas ' s involvement with drugs and a
bad crowd. This was how Thomas associated these events:
My mother was in the hospital because she had something
like a breakdown. Whatever would have come from the
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fights and the beatings. That was another one of thosethings that was not discussed in great detail She
came out of that period probably a little (pause)lifeless. Much more subdued. So that's one of thethings that I was thrown out of school for. I found abottle of her medication, librium, that she had broughthome from the hospital. But she wasn't taking it. So
I took it from the cabinet. And I got caught with it,
and it was just made an addition to the other things
That was at the end of eighth grade.
Thomas's actions in regard to getting caught with his
mother's medication can be viewed in many ways. in one
sense it could have been Thomas's cry for help for his
family. Perhaps he was trying to ensure that his father did
not beat his mother again by letting others know that
previous beatings had led to his mother's hospitalization.
Perhaps he was expressing his concern over his mother's
lifelessness. Perhaps he was expressing anger at his mother
for being so lifeless. Another possibility was that Thomas
was enacting his sense of being like his mother— if she
needed medication, he would take the medication as well.
Whatever his motivation, Thomas's behavior served to draw
the attention of his family away from his mother and onto
himself. I suggested to Thomas that one of the reason's he
may have spent his adolescence getting into trouble was to
try to protect his mother. He responded by saying, "Yea,
get mad at me and leave mom alone." Thomas then went on to
compare himself to Joseph, his dead brother:
I was smoking pot before other kids in my neighborhood.
And then when I went to school in the city during high
school, I far outclassed anybody that I had previously
grown up with. So I pretty much did it all. I think
the only thing I didn't try was heroin. But anything
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else that came down the pike. I mean by ninth grade Iwas doing Mescaline and THC. Hanging around on street
corners. So that was pretty fast for my father I
mean he probably didn't have any idea how to deal withthat at all. And more than likely things like that
went back to the, "I bet you Joseph wouldn't have beenthis way." Or, maybe if Joseph had been around it
might have been some sort of influence because he wouldhave been more in line with my father's vision. You
know, my father's only answer for drugs and things like
that were beatings. Which weren't the answer for me.
Again, Thomas's use of drugs may have fulfilled several
functions: it might have helped him dull the pain of his
sense of helplessness and worthlessness within his family;
it placed him in stark relief to Joseph, who Thomas believed
would have been the perfect son; and, it both placed him in,
and took him out, of competition with Joseph. On the one
hand, Thomas said that he "far outclassed anybody," which
implied that he would have outclassed Joseph as well. On
the other hand, Thomas said that Joseph would not have
engaged in such behavior, therefore confirming Joseph as the
better son. In this deft move, Thomas managed to fulfill
two diametrically opposed roles in his family.
Thomas also talked about the fact that if Joseph had
lived he might have been a good influence on Thomas, perhaps
helping to keep him in line. I will come back to this point
later in the chapter when I discuss the fantasized role of
the dead child as one of protector.
Why was it that for these subsequent children most of
their breakdowns in healthy functioning occurred during
adolescence? Adolescence is a time for children to break
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away from their families and to forge their own identities.
However, these identities must be built upon a solid
foundation; adolescents must have a sufficient sense of self
on which they can rely as they separate from their parents.
If they do not have a solid foundation, they will not be
able to cope with the stresses of separation. Their sense
of identity will begin to break down, and they will look
outside of themselves for help in containing themselves. In
the absence of parents or other authority figures, these
adolescents will consolidate their identities around
whatever they can find—including drugs, alcohol,
aggression, and sexuality.
Lichtenstein (1971) suggested that behaviors such as
those described by many people in this study sometimes
represented a search for a core identity, a core vitality.
While people with a more developed ego might also engage in
these behaviors in order to demonstrate their unconscious
conflicts, such people would be capable of learning to
"think through" rather than "act out" their conflicts.
However, Lichtenstein pointed out that some people never
reached the developmental milestone that would allow them to
use language to articulate their conflicts. These people
cannot use words to help them contain their feelings because
they do not have language for their feelings. Lichtenstein
said that in such cases, behavior that traditionally is
called "acting out" can be seen instead as a plea for
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containment, so that there can be some boundary for the ego.
Such a boundary would allow the person to have a sense of
self.
It is understandable that subsequent children might
have difficulty in forming a consolidated identity. The
subsequent child faces two potential barriers in ego
development: one barrier would exist if the child's mothers
had not adequately protected the child's developing sense of
self due to her preoccupation with her own losses; another
barrier would exist if the subsequent child sensed that he
or she was not valued in the way that he or she imagined the
dead sibling was valued.
Children will sacrifice their own identities to please
a parent. So, for example, if the parent is depressed, the
child is likely to join them in this depression, rather than
abandoning them by living a non-depressed life themselves.
Rather than forming their own identities, these children
would identify with their parents. In a like manner, if
children feel that they are being compared to an idealized
sibling, they are likely to form identities around these
idealized others, rather than forming identities around
their own core sense of self. It is understandable that as
these subsequent children attempted to separate during
adolescence, they faltered. It is possible that they had
not formed a solid enough sense of identity to carry them
forward, and therefore needed to engage in behaviors that
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would enlist the outside world to provide boundaries within
which the children could then form a sense of identity.
Symbolic Expression
What might lead subsequent children to have difficulty
in putting words to their conflicts? One obstacle might be
that they would be trying to speak about something outside
of their experience—the death of their sibling happened
before they were born and outside of any experience these
subsequent children might have had to guide their
understanding of this event.
In a like manner, these children were born into
situations they could not comprehend. In many cases they
were born into families that were still grieving the death
of the previous child. Again, the subsequent children had
not yet developed language so they could not use language to
help them understand, or come to terms with, their
experiences. In the case of both the previous death and the
grieving family, the subsequent child was affected, but they
did not have words to express the nature of the effect.
They had no language for their experiences.
An additional factor for many of these subsequent
children was the secrecy around the death of their siblings
and the grief of their families. Even when these children
had developed language skills, many quickly learned that
some experiences were never to be discussed, that certain
conversations were not to take place. Within these families
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the existence of a secret created an empty space, where the
reality of what was being kept secret resided. Many of
these subsequent children seemed to have incorporated this
empty space into themselves. It was as if this space
contained all that could bring the child to life. The
subsequent child often protected himself or herself from the
dread of delving into these empty spaces by denying that
they existed. They would say, "This is not a secret in my
family. I just did not want to upset my parents by talking
about it .
"
Even when subsequent children wanted to speak of their
experiences, they often had no language to do so. Jennifer
struggled to explain this to me. She said, "So much of it
is a pain you didn't experience but that you have. I mean,
how do you articulate that? There are no words for it." In
the absence of language, these subsequent children often
turned to symbolic representation of their experiences.
These symbolic representations were expressed in many ways.
Some subsequent children developed somatic problems (Peter's
headaches) , others employed unconscious denial (Thomas never
noticed the scars on his mother's face and body) and still
others acted out scenarios (Juan went to look for his
brother's grave and ran crying through the graveyard when he
could not find it.)
As children, the participants in this study sometimes
expressed their conflicts through bodily functions. For
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example, several people said that when they were children
they would urinate in inappropriate places, such as public
events or in the chairs of family members. These children
seemed to be trying to express an internal experience for
which they had no words.
Peter said that when he was a young child, perhaps five
or six years old, he would urinate behind the curtains in
his parents' house, and tear up their money and throw it
down the toilet. While both of these activities were a way
to gain attention and express anger, both also seemed to
have a hopeless quality about them. For example, if a child
urinates somewhere where they can be seen, they force the
parents to notice them and to deal with them. However, to
urinate in a hidden spot, like behind a curtain, is an act
without an observer. It is an expression of a need but also
an expression of a sense of hopelessness at having that need
responded to. It was as if Peter was saying he could not
trust that he would receive attention or that any attention
he received would help.
While urinating behind curtains was a very lonely thing
to do, tearing up money was a public display. In this
activity Peter was taking something of value (perhaps an
external representation of himself) and flushing it down the
toilet. He seemed to be rejecting it, perhaps expressing
his own feelings of having been rejected. Each of these
behaviors seemed to emanate from Peter's fragmented sense of
180
self; each seemed to be a plea for help in containing
himself so that he could begin to feel secure within
himself
.
These subsequent children also used symbolic expression
to understand what had happened to their dead siblings.
Jennifer's beloved muskrat skull allowed her to hold
something that had once been alive and now was dead.
Jennifer liked to remove and replace the teeth in this
skull. This seemed to provide Jennifer with an opportunity
to work with the idea of death and it's permanence, while at
the same time working with more subtle issues such as loss
and recovery, destruction and reparation. Perhaps by
removing and replacing the teeth in this skull Jennifer was
enacting the death of her brother and sister and her desire
to undo their deaths.
Juan seemed to take a more literal approach in his
attempt to understand what had happened to his brother.
Juan talked about the collection of flattened trucks he had
created:
I remember when my mom used to buy me those little
tonka trucks. A lot. And every time, I would leave
them out where the car would just crush them. And my
mom would be—every time one would go (makes crunching
noise) that was my truck getting flattened by the car
going out of the driveway. I had a lot of flat toys,
(long pause)
.
What did these flattened tonka trucks represent to
Juan? At a literal level, they seemed to represent Juan's
attempt to understand how his brother had died. By leaving
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his trucks on the driveway, where they could be run over,
Juan continuously reenacted the scenario in which his father
backed his car over Juan's brother's baby stroller. Each
time this happened, Juan proved that his father was capable
of destruction. At the same time, Juan's destruction of
these toys by leaving them where they would be run over was
an actual destruction of his gift from his mother. Perhaps
Juan felt that he did not deserve to receive these gifts.
It also is possible that Juan used these gifts as external
representations of himself. By leaving his gifts in a place
where they would be destroyed, Juan might have been
expressing his belief that he did not deserve to live.
Mitchell (1991) maintains that people use symbolic
representation when they do not have the language to express
themselves. She believes that people who have suffered a
preverbal trauma often use symbolic representation. She
further believes that the only way for such people to
overcome the fears associated with these traumas is to
emotionally relive the trauma. By doing so, these people
would be able to place words on their experiences, thus
freeing them from the need for symbolic representation or
symbolic reenactment. Mitchell thinks that children born to
a depressed mother would need to emotionally relive the loss
of the mother. If she is correct, then perhaps subsequent
children would benefit from somehow reliving the life and
death of their sibling as well. Perhaps this would allow
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subsequent children to put their dead siblings into
accessible perspective, so that they could let go of their
unconscious attachment to them.
The Invisible Child
Children often see themselves as their parents see
them. They believe that to do otherwise would be to risk
alienating themselves from their parents. So, for example,
if a mother tells her daughter that she is a bad girl, the
daughter has a choice: she can think of herself as bad,
thereby maintaining an alliance with her mother, or she can
think that her mother is wrong, thereby breaking this
alliance. For most children it is too frightening to break
their alliance with their parents, who they need for
sustenance and support. They would rather alter their view
of themselves.
Many subsequent children experience themselves as
invisible. This was expressed in various ways throughout
the interviews. For example, one of the questions I asked
during the interviews was for the subsequent children to
tell me a story their parents might have told about them.
Several participants responded, "I can't think of one." The
fact that these people could not think of a story seemed to
trouble most of them. For example, Carol followed her
statement by saying, "There's one that came into my mind but
I can't remember it. I know there's one that (laughs) I
can't think of." Several other people said that their
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family would not have a story. it was as if these
subsequent children were saying that their families had not
seen them, had not noticed them enough to repeat something
they had done. These subsequent children also seemed to be
saying that their families did not reflect on themselves,
did not enjoy their history, and did not gain perspective
together. Again, it is likely that in families where a
secret must be maintained, there is no room for open
discussions and reflection to occur.
It is possible that some subsequent children maintained
a sense of invisibility for fear of how they would be seen
if they were looked upon. For example, Peter talked about
his fear of having his parents look at him. When I asked
him how his mother would describe him, Peter paused for a
long time. Then he said:
I don't know. (pause) It's really hard for me to
imagine that. What she would say. I'm not sure. It
feels like there's something in me that doesn't want to
even think about that, or look at that. Like I'd be
embarrassed somehow. I don't know if it's that I don't
know what they would say, or I don't want to even think
about it, or to have to put it into their words.
Peter's only options seemed to be to feel invisible or
to be found lacking. When I asked how his father would
describe him, Peter talked about not living up to his
parents expectations in that he was not the child they
wanted. It was possible that Peter felt that his parents
wanted to be looking at his dead brother, and instead found
themselves looking at this poor substitute. Peter expressed
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some of his pain at not being seen when he talked about a
girl he liked in high school who used him to make another
boy jealous. Peter said that after he realized that this
girl had used him he cried for a long time and then swore he
would never cry again. It was as if Peter was saying that
he would never again acknowledge the hurt of not being
appreciated for who he was.
Although Peter saw himself as a problem child, he gave
more the impression of a good child who had outbursts every
now and then. He was not outwardly demanding and he did not
show his anger. It seemed that Peter's role in his family
was to mark the place where his brother might have been. It
was as if Peter were a ghost, whose presence indicated that
which was missing rather than that which was present.
When children seek a point of safety they will identify
with what they are seen to be. In the case of subsequent
children, many feel, either consciously or unconsciously,
that their parents did not want them to exist, and so, in
accordance with their parents' wishes and their own needs
for safety, they experience themselves as invisible.
Most subsequent children in this study had the sense
that their parents did not notice them. Often this sense
was expressed through a story about wandering away from
their families. For example, Stephanie said that her
earliest memory was of leaving home. She said:
I was two years old and I was walking. I had wandered
away from home. And I was walking down the street.
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And I can remember seeing the road. I had wandered
across the highway. And one of my sister's friends was
riding her bike and saw me and recognized me and
brought me to the fire station. And the fireman
brought me home.
While Stephanie's story might have been about her early
need to separate from her family, it also was about not
being noticed by her family when she did so. What might
lead subsequent children to believe they are not noticed by
their parents? One possibility would be that parents who
are involved in their own grief do not have the energy to
actively notice and respond to their next child. Another
possibility might be that when a parent has had one child
die they cannot allow themselves to see the next child for
fear that this child, too, would die. For example, Megan
told the story about how her mother refused to look at her
after she was born for fear that Megan would die, as her
brother had before her. It is possible that these parents
never allow their subsequent children to exist as part of
the parents' awareness, and that the subsequent children
eventually internalize a sense of themselves as invisible.
Loneliness and Isolation
That which led these subsequent children to feel
invisible often led them to feel lonely as well. These
subsequent children frequently described themselves as "shy
loners." Many said that they never quite fit in with groups
of friends and often felt that they had no direction in
life. Frank talked about how the unavailability of his
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parents often kept him from participating in activities with
friends. For example, he said "I remember I had just made
it onto the soccer team but my parents weren't there for me
so I couldn't do it." I was confused at Frank's comment,
and wondered whether he felt that his parents were not
supporting him in his interests. When I asked, Frank
responded that his parents literally had not been available
to him. He said, "No. I needed their permission, but they
were never there for me to get them to sign the form."
Frank went on to talk about the loneliness of watching
other children go away for holidays or family outings, while
his family remained at home. When I asked Frank to tell me
about a major loss in his life he talked about his yearning
for a warm and available family:
It was a loss of time. Like a lot of the time everyone
would be going off on trips, going off somewhere, doing
things with their families. And I can hardly remember
a thing we did that was a family kind of thing.
Sometimes I was sad, wondering, gee, it would be nice
if we could all go to the aquarium or go to the circus.
And then one time my father took my brother and sister
to the circus but he didn't take me. I was about four
years old, and they said that I was too young. I was
pretty sad.
Frank wanted his family to be together, providing
comfort and enjoyment for one another. He seemed to be
grieving for his own childhood and for a sense of belonging
in his family. It was much too difficult for Frank to
acknowledge the feelings he had in relation to his family's
unavailability and his own loneliness. Instead he tried to
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create an idealized view of his family by saying he
happy with the way his family was:
To tell the truth, I think a lot of people would be
really sad in this situation. But in a way I'm kind ofhappy the way things happened. Does that make sense?
Because we're still a family and everything.
Frank's difficulties within his family translated to
difficulties with friends in general. in talking about
friendships he said, "Sometimes it was hard for me to find
people to turn to." Frank was quite understated in all of
his remarks, and this one seemed to be no exception.
Throughout the interview Frank did not mention any
particular friendship or relationship. Regarding dating he
said, "It's difficult for me to find someone to get close
to. I did meet one girl one time but it was hard for me to
get to know her .
"
Thomas also described a lonely adolescence:
My adolescence was awkward. It takes me awhile to warm
up to people. I assume the responsibility for
friendships and take them very seriously. I'm not very
big on casual friendships. In that sense there were a
lot of places that I didn't fit into. And because of
that, to put it in my father's words, if I made friends
with the wrong group I was in the thick of whatever
trouble happened. So from sixth grade on, which also
is the time my parents' trouble started, I was in a lot
of trouble in school. I was forced to transfer over a
couple of problems. And I ended up going to a Catholic
school in the city. And then I ran into the same kind
of group there. And just barely graduated from high
school. And then I went into the service and I came
out of there somewhat mellower. So that's what it was.
Always awkward. I was always on the wrong side of the
door. Always someplace looking in. Wondering "What's
going on." And never really following the rules.
Except at home, where there was a lot of work.
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Like many subsequent children in this study, Thomas
felt like an outsider throughout his adolescence—he had few
friends, and often felt unsure of himself. Thomas's image
of always being on the wrong side of the door looking in
seemed to capture the experience of many subsequent
children, both in their families and in their lives in
general. Often they did not feel part of was going on
around them.
Dependency and Intimacy
Many of the subsequent children in this study have had
a great deal of difficulty in forming intimate
relationships. Most said that it was difficult for them to
let people get close. For example, Carol said, "It's
difficult for me to let people get close to me. I always
assumed they would like my friends better." Carol's
assumption that other people would prefer her friends was
reminiscent of the belief of many subsequent children that
their parents would have preferred their dead siblings.
When people did get involved in intimate relationships,
they often chose partners who were emotionally abusive.
Susan described her "first love" as someone she dated from
the time she was thirteen until she was seventeen years old.
Susan began by describing how close this man was to her
family: "He was accepted by my family. He went on vacation
with us. My father accepted him. Perhaps he was the son my
father didn't have." The subsequent children in this study
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often dated and married people their parents felt very close
to. Was it possible that these subsequent children were
attempting to bring home replacements for the children their
parents had lost? Were these "substitute children" an
attempt to remove the pain in the subsequent children's
families? One of the questions this raised was why these
subsequent children chose such abusive partners. Susan went
on to talk about her boyfriend's abusive qualities:
Tom had drug problems. He was drunk or on quaaludes
most of the time. He could be really violent. And he
taught me how to be cynical. But I think the big thing
for me was that he could be really violent. He never
hit me. But sometimes I was really scared that he
would hit me.
While we might be able to understand how Susan's
history in her family may have led her to become involved in
abusive relationships, a question remains as to how Susan
understood her parents' willing acceptance of the man who
abused her. What did it mean to Susan that her parents
accepted Tom so readily? Did she believe that her parents
wanted a son so badly that it made them blind to who he
really was? Was Susan exposing her parents' desire to meet
their own needs at the expense of Susan's needs? Susan said
that her mother still misses Tom: "My mom really loved him
and she makes no bones about it. And even now sometimes
she'll tell me that she misses him." Several subsequent
children noted that their parents continued to mourn the
loss of the relationship the child had been in. Perhaps the
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loss of these relationships replicated the loss of the dead
child for these parents.
Robin described her first husband as domineering,
rather than abusive. She said, "He was just so absolutely
dominating and domineering and all-encompassing. it's not
that I couldn't stand up to him. It never occurred to me to
stand up to him." Perhaps Robin's difficulty in standing up
to her husband was a result of the era in which she was
born. At 59 years old, Robin grew up in an age where a
woman very often let the man in her life make her decisions
for her. However, it also was possible that regardless of
the era in which Robin was raised, she would have felt that
she did not have a right to make her own decisions. For
example, when I asked Robin the thing she had struggled with
the most in her life she responded, "To think for myself."
It seems that there is something about the lives of
subsequent children that makes it difficult for them to take
themselves and their needs seriously. Perhaps this results
from their sense that their parents did not take them
seriously.
Robin described her mother as someone who placed her
own needs before those of her child. For example, when I
asked Robin how her mother would describe her she paused for
awhile and then said, "She would describe me in terms of
herself. She would say, 'You're everything to me.' That
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kind of thing." Robin said that her mother loved her first
husband because of the attention he provided her:
My mother adored him. I think that he was a son toher. Which was pretty good because he had all kinds ofthings about him that were not so adorable. That
weren't so easy to love. But there was something abouthim— It was like getting a child back to her. I thinkthe only time she got upset was when she didn't get
enough attention from him. I have the feeling that
when he died it was one of the big losses in her life.
No question about it. The attachment was just so
special. I never felt her express that about anyone
else. Never.
Robin seemed to be aware that she never received the
love and affection from her mother that her "difficult"
first husband had received. Interestingly, Robin's second
marriage was to a man who Robin described in glowing, loving
terms. It was as if Robin no longer felt the need to chose
a mate based on her mother's needs rather than her own.
Why is it that subsequent children might get involved
in emotionally abusive relationships? If these children
felt that they were not the children their parents wanted,
they might feel that they did not deserve to be given love
and positive attention. This could lead them to form
relationships with people who treated them the way they
thought they deserved to be treated. It also is possible
that forming relationships with abusive people was a way for
these subsequent children to reenact their relationships
with their parents in the hope that this time they could be
loved rather than rejected.
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Subsequent children who had difficulty forming close
friendships or intimate romantic relationships often found
refuge in animals. Several participants in this study
described the death of a special animal as the most profound
loss in their lives. Becky talked about the death of her
dog, TJ.
TJ wasn't actually mine. I was taking care of her. We
were only supposed to take care of her for eight months
but it ended up being three years. Hers was a very
sudden loss. She was thirteen. And she was my shadow.
She followed me everywhere. Her day started and ended
with me. She helped me herd the ducks and geese under
the barn. If she thought that something was going to
hurt me she'd go after it. Even if it was the horse.
But then she got sick. And she just wasn't herself.
And my mother said that I was overreacting. My mother
always says I'm overreacting. But I took her to work
with me at the vets and they took her temperature and
it was 105 degrees. And she went into a coma and she
died within three days. And she had always been such a
spry old dog that I never thought of her as being old.
But she always followed me around. And so after she
died I was still hearing her footsteps. And that went
on for quite awhile. And it would just slam into me.
I just started crying. She was really a special dog.
Becky continued to talk about TJ for a long while. She
ended by saying that she was given a puppy two days after TJ
died. She said, "I really didn't want a puppy. I didn't
want any other dog at that point." This story sounded very
much like the story told by women who have lost a child.
Becky did not feel that she was taken seriously in her
concern and in her grief over her dog's death. She wanted
her feelings to be understood, and she did not want to be
given a replacement dog.
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It makes sense that subsequent children might have
difficulty forming intimate relationships. For intimate
relationships to be formed people must trust one another;
they must feel safe with one another. The subsequent
children in this study did not learn to feel safe within
their families. Their families often were violent, distant
or preoccupied. When their parents did pay attention to
them, these subsequent children often felt it had to do with
their parents' needs, rather than with the child's needs.
When children learn that they can depend on their
parents it paves the way for them to depend on other people
in their lives. In families where the parents are grieving,
particularly if their grief is pathological, the parents can
not be available to the subsequent children. The children
then learns that they cannot expect that they will be cared
for. Because it would be traumatic for children to believe
that their parents cannot meet their needs, they instead
come to believe that they do not have needs. As adults they
often believe that they do not need anyone. They cannot
allow themselves to become involved in nurturing
relationships, for to do so would risk exposing their
underlying needs and vulnerabilities.
The Search for Protection
When subsequent children fantasized about their dead
brothers and sisters they often imagined them as protectors
—usually in the dual role of idealized parents and their
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parents' idealized children. Gail's fantasy of her older
brother was that he would have given her the affection and
attention she had not received from her family. Gail said:
I'm sure I would have gotten along with him much betterthan my other brothers. We would have had a great
relationship. Sometimes I would think about what he
would be doing. I always pictured him as being single.
And we would have a good relationship. I didn't really
see him as having a good relationship with my brothers
and sisters. Except for Drew. And I guess I pictured
him living far away. And I guess I didn't think of him
as having a good relationship with either of my
parents. And I guess he would be attentive and
affectionate.
In her fantasy, Gail created a father/protector/partner
who she would have had all to herself. It seemed that Gail
was saying that her father had not been available to her,
and that she needed someone who loved her and cared about
her. Why did Gail then need to fantasize that her brother
lived far away from her? Perhaps the idea of her father's
closeness made Gail nervous, and she resolved her anxiety by
imagining him at a great distance. Or, perhaps Gail was
saying that she could never hope to receive the love and
attention she desired—that it would always be beyond her
reach. It was interesting that Gail imagined sharing her
brother's attention and affection with her abused sister.
It was as if Gail were saying that she wanted someone to
help ease Drew's pain. Perhaps Gail imagined that if her
brother had lived he would have protected Drew from being
abused. Perhaps Gail was saying that she felt guilt at
being the child who both lived and who was not abused, and
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that if her brother had lived he would have kept her from
having to feel guilty.
Gail had begun by saying that she had never thought
about her dead brother very much. As she finished her
description of him she said, "I'm surprised. I guess I
really do think about that. I knew I thought about what he
would be like. But I never really put it into words."
Within the context of these interviews, subsequent children
seemed to put words to their fantasies about their dead
siblings for the first time. Their dead siblings seemed to
provide a mechanism by which these subsequent children could
speak to that which had been missing in their lives. Much
unconscious material seemed to be revealed in the process.
As an idealized parent, the dead sibling was imagined
as someone who would care for and watch over the subsequent
child. These subsequent children talked about the dead
sibling as someone who would have protected them out in the
world: "He would be a protector— like at the playground,"
said Thomas; and who would have nurtured them at home: "She
would have taken care of me better," said Jennifer. In this
way the dead sibling was imagined as someone who would have
protected the subsequent children from the inadequacies of
their parents, and perhaps from their anger about these
inadequacies as well.
In addition to being seen as an idealized parent, the
dead child often was seen in the form of an idealized child.
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For example, Juan said, "He would have been the pride;" and
Frank said, "She would have been the child my parents
wanted." It seemed that these subsequent children were
saying that if their dead siblings had lived, they would
have provided their parents with what their parents needed,
and the subsequent children would not have been left in the
position of being inadequate substitutes. The subsequent
children then would have been protected from their parents'
disappointment in them, and from their own feelings of
inadequacy. In addition, the subsequent children often
believed that they would not have felt inadequate if their
dead sibling had lived, because these siblings would have
taught them the things they needed to know. Thomas said,
"Joseph would be some sort of magical person who would know
what it was that I needed and would do the fun things. And
he would play catch with me and be sports-oriented with me.
He would do the things my father didn't do."
In each of these scenarios the dead child was
fantasized as a protector. It is interesting to think about
what the subsequent children imagined they needed to be
protected from. In most cases it seemed the subsequent
children felt a need to be protected from their own feelings
of disappointment and anger—at their parents, at
themselves, and perhaps at the dead sibling. They were
angry at their parents for not having been up to the task of
parenting—for not having provided love and attention, and
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for not providing the sense of safety and containment the
child needed. They were angry at themselves for not being
the child they imagined their parents wanted. And, it
seemed they were angry at their dead siblings as well. They
were angry at their dead siblings for dying—for creating
the pain and turmoil in their families and for leaving them
to fend for themselves with their grieving parents.
Separation Issues
The subsequent children in this study often talked
about their parents' strictness and overprotectiveness, even
as they talked about feeling unloved by their parents. Most
felt that the overprotectiveness of their parents had to do
with the fact that they knew what it was like to have a
child die. Frank said:
I feel like they were trying to hang on to me really
tight. The were trying to treat me like a young child.
They were always worried about me. Like they'd lose me
too.
Juan said:
My parents are very strict with us. They're very, very
protective of me and my sister. They're very
protective because they already lost a child.
It makes sense that when parents have lost a child they
would become fearful that their subsequent child might die
as well. However, the subsequent children seem to sense
that the protectiveness of their parents has more to do with
their own fear of loss than with their love for their
children. This does not stop the subsequent children from
responding to the needs of their parents. The subsequent
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children in this study often protected their parents from
their fear of loss by staying close to theici, either
emotionally or physically. in this way the subsequent
children reassured their parents that they were surviving.
This also reassured the subsequent children that their
parents would survive.
Issues around separation first arose for many of these
subsequent children when they went to school. Several
children threw up before going to school, and several could
not stay in their classrooms once they got there. Darcia
suffered from psychosomatic hives, requiring her mother to
come and get her from school on a regular basis. Juan said
that from kindergarten through third grade he left school
every day to visit his father. He said:
Starting in kindergarten I used to come home every day.
I used to cut class because my father used to be
working in construction near my house. So I'd just
walk over to where my dad would be working. I was just
going to see my father. I was trying to help out my
father at work.
Juan's daily visits to his father seemed to be a way
for him to let his father know that Juan was doing well, as
well as for Juan to check on his father. Given the history
of violence in Juan's family, and Juan's belief that the
violence was associated with the death of his brother, Juan
may have been unconsciously reassuring his father that he
was alive, and therefore that his father did not have to
engage in violent behavior.
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Jennifer's difficulty with school also seemed to have
an unconscious link to her dead siblings. Jennifer said
that she found school to be "a real scary place." She said
that the worst part was having to go underground for bomb
drills because "I always felt like I was going to get
buried." Perhaps Jennifer's fear of being buried was
associated with her uncertainty regarding the death of her
sister and brother. Jennifer reported that when she went to
visit the graves of her brother and sister she would think,
"I thought they went to heaven. What do you mean she's
under this rock?" Jennifer's uncertainty about how her
sister came to be under the rock might have led to her fear
of situations in which she, too, might end up being placed
under a rock.
Issues around separation seemed to be reactivated when
these subsequent children graduated from high school. Most
subsequent children who went to college chose a college near
to their home. Those who did not tended to be unhappy.
Peter felt college was one of the worst times of his life.
He became involved in drugs and thought constantly about
dropping out. Emma went to a college in the midwest to get
away from her family, but returned home after two years.
Carol became involved with drinking and drugs and eventually
flunked out, also returning home. Darcia came down with
mononucleosis and had to return to her mother's house. Each
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of these children seemed to find separating from their
parents a difficult, if not impossible, task.
Although school was the primary way in which these
subsequent children talked about issues of separation from
their families, issues of fusion and individuation were
touched on in other ways as well. For example, several
subsequent children talked about how similar they were to
their mothers. Here is how Megan talked about these
similarities:
I met my boyfriend, Mike, at work. It's interesting
because my mother and father started out the same way.
My mother hung around with all guys. Just like me.
And my father's dog bit my mother when they went over
my father's house, and Mike's dog bit me. Right on my
leg. Just where my father's dog bit my mother.
When I asked these subsequent children to describe
their mothers, several responded immediately in terms of
themselves. Megan instantly said, "Like me. She's a lot
like me." Juan first talked about his mother being smart
and having good management skills. He then said:
My mom likes to think ahead for the future. I guess
I'm more like my mother in a way. We eat the same
things. We have more in common with food things. Like
my mom, I like to stand up for my rights.
Not all of those people who responded in terms of
themselves saw themselves as being similar to their mothers.
For example, several described their mothers as someone who
was not particularly available to them, and others described
their mothers as people who cared about them a great deal.
While it was possible that the nature of the interview
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predisposed these subsequent children to describe their
mothers in terms of themselves, it also was possible that
there was something about the nature of the relationships
between these subsequent children and their mothers that led
to their inability to see their mother's as separate people.
Children can only learn to separate from their parents,
particularly from their mothers, by believing that if they
leave they will be welcomed back. If children fear that
they will not be welcomed back, they will not be able to
risk leaving. In families where children have not felt
welcomed in the first place, or where they have felt that
they could not depend on their parents, it would be more
difficult for them to separate from their parents. It seems
likely that issues around separation would be magnified in
families where a child has died. In these families
separation already has been taken to its extreme—the
irrevocable reality of death. It is possible that in these
families both the parents and the subsequent children
unconsciously believe that any separation by the subsequent
child would be equivalent to their death.
Competition and Guilt
Sibling rivalry is a perfectly normal phenomenon. But
what does it mean to have sibling rivalry with a sibling who
has died? It is conceivable that subsequent children might
interpret the very fact that they are alive to mean that
they have competed with their dead siblings and won. All of
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the subsequent children who were the next-born after the
death of a sibling, and who were the last-born children in
their families, wondered if they would have been born if
their siblings had lived. For example, Carol said, "I might
not be here if my sister were alive."
Even those participants who said they never thought
about their dead siblings wondered about this, usually as
they imagined what the dead sibling might have been like.
Emma said, "The only thing I ever thought was that if he was
alive I wouldn't be here. I thought about the fact that I
wouldn't be alive." Robin said:
I always thought the older one would be like having a
much, much older sister. And I thought that would be
great. I didn't figure out the next one, possibly
because I thought maybe they wouldn't have had me if
she were alive.
Robin could not allow herself to imagine what her next-
older sister might have been like, because to do so would
have been to acknowledge that she might not have been born
if this sister had lived. It was almost as if Robin
believed that to think about her sister, to imagine her,
might bring her into existence, thus destroying Robin.
Subsequent children could extend their belief that they
would not be alive if their sibling had lived to a fear that
they were responsible for their sibling's death. For most
subsequent children, this thought remained an unconscious
one. However, during the course of our interview, this idea
began to move into consciousness for Susan. Susan first
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struggled with the knowledge that her parents wanted only
two children—a girl and a boy. This led her in two
directions. The first was "If he had lived I wouldn't have
been born." Susan said that throughout her life she had
thought about the fact that she might not have been born if
her brother had lived. She said:
There was anger at the recognition that I wouldn't have
been born if—so there was this feeling of somehow
being lucky. But also somehow, maybe there's a little
bit of guilt associated with it. Like maybe he died so
I could be born. Is it my responsibility?
In Susan's mind the fact that she wouldn't have been
born if her brother had lived led her to wonder whether she
also was responsible for her brother's death. If Susan had
somehow killed her brother, than she also would have been
responsible for any difficulties in her family resulting
from his death. Susan went on to talk about being aware
that she was supposed replace the son who had died:
I was supposed to be the boy who replaced the boy who
died. And so I think I was more aware of what he would
have been than I was actually thinking about what he
would have been like. I would do boy kinds of things
like going to play softball with my father. I remember
being really into being a tom boy. Although it's funny
because I would guess that if you talked to either one
of my parents they would have told you that this was
all in my head and that that wasn't expected at all.
How did Susan come to believe that she was supposed to
be the boy in her family? Why did she think that she had
not learned this from her family? Perhaps Susan was
confused by the fact that there were no outward messages
that she was to replace her dead brother. However, many
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unconscious messages are transmitted in a family, and most
children are quite attuned to these messages—they are the
clues to the child's survival. They help the child
understand what they must do to please their parents.
Other daughters who were born after the death of a son
also saw themselves as doing things a son would have done in
their families. For example, when I asked Emma what she
imagined her mother thought her brother would have been like
if he had lived, Emma talked about the fact that she had
always helped her father, and that if there had been a son,
the son probably would have done those things. She said:
I was always out helping my father with things. So I
guess it would have been the son that was doing that.
I mean, I was always working on cars with him, taking
care of the lawn, outdoor sports. That kind of thing.
Emma, too, seemed to feel that she was fulfilling the
role of the son in her family. Do daughters born after the
death of a son react to an unconscious message from their
parents that they should be the son their parents lost? Or
is it that girls born to families that desired a son tend to
fulfill a role traditionally filled by sons even if there
was no son who died? Perhaps in families that desired a
boy, any birth of a daughter would be experienced as the
death of a son.
To the extent that children wonder whether their desire
to be born, to be alive, killed their siblings, they would
be more likely to have a difficult time with issues around
competition and aggression. Their fear would be that if
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they entered a competition, one person would have to die.
This would make it more difficult for these children to take
an active, aggressive role in their lives.
Subsequent children would be left in a particular bind
with their families. Most subsequent children in this study
felt that they could not live up to the expectations others,
particularly their parents, had of them. Some were
consciously aware that they were being compared to their
dead siblings. For example, Thomas said, "I'm not Joseph.
I can only do what I can do." Some felt that they were in
competition with their dead siblings. Robin did not feel
that she was as special as these unknown others. When I
asked Robin how she first learned about these sisters, she
talked about finding their locks of hair. She said:
What I do remember, and it comes to me fresh as you
ask, is that they both had flaming red hair. Both of
them. My mother had cut some of their locks. And I
remember being quite fascinated by that. And wanting
to look at that hair. It was just so beautiful.
When I asked Robin whether there also were locks of her
hair she said, "No, I don't think so. Mine was just plain
brown." Robin seemed to think that she was too plain for
her parents to have kept locks of her hair. While Robin
denied feeling that she was in competition with her sisters,
her sense of being plain in comparison to their beauty
seemed to indicate otherwise. She said, "I never felt like
my parents were saying, 'Oh, these girls were wonderful and
you're not.' I never felt like a replacement. Possibly
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because I didn't look like them." Robin seemed to be saying
that she was not seen as a replacement for her sisters not
because her parents did not want her to replace them, but
because she had not been beautiful enough to do so.
It would have been quite difficult for these subsequent
children to compete with their parents' views of their dead
siblings. At a basic level, it is the nature of
idealization that one person can never successfully compete
with an idealized other. Where one is competing with a dead
sibling, there are additional dilemmas: if subsequent
children compete with their dead siblings and win (i.e. gain
the affection of their parents) they will in fantasy have
killed their siblings. Again, one of the problems in
families where a child actually has died is that it becomes
more difficult to distinguish fantasy from reality. These
children are apt to believe that they did kill the dead
child. This was Susan's fear when she asked whether she was
responsible for her brother's death—she feared that she had
engaged in the ultimate competition and won. She also
believed that if she had not won, her brother would be alive
and she would be dead. It is likely that any future
competitions engaged in by these subsequent children would
raise the same problems for them—they would fear that to
win would mean literally killing the other person, while to
lose would mean dying themselves.
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The Self as Failure
Subsequent children often thought of themselves as
being compared to other people, and not faring well in the
comparison. Many felt they were not living up to their
parents' expectations. Peter said, "I think they both think
I'm a good person basically. I know they both would have
preferred me to do something more, be a professional. I
know I'm not what they would ideally want." Some seemed to
deal with their inability to meet the expectations of others
by setting no goals for themselves. Many people in this
study talked about being aimless in life, having no sense of
direction. Thomas said the issue he had struggled with the
most in his life was his lack of direction. He said, "The
thing I've struggled with is where I'm going. I've never
had a sense of a goal. I don't think about end results very
much. I tend to float." This same lack of involvement in
life was expressed by Carol when I asked her what she was
most proud of in her life. She replied "I'm not terribly
proud of anything I've done. There's nothing— like no big
accomplishments .
"
Why was it so difficult for these people to set goals,
to find direction, to feel accomplished? Again, it is
possible that for subsequent children to attempt success
means that they would enter a competition with their dead
siblings, one they could not hope to win. Along these same
lines, it is possible that these subsequent children are
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identifying with their parents' views of them as failures.
Finally, it is possible that for these subsequent children
to attempt success would be to separate from their families,
which, as we have seen, is a difficult task for them.
The Search for the Ideal Family
In some ways subsequent children resemble abused
children in that children who have been abused often believe
that, if their "real parents" had lived, their lives would
be wonderful. This belief allows children to defend against
the unthinkable truth that the person who is supposed to be
protecting them is instead hurting them. Subsequent
children have the belief that if their siblings had not
died, their families would be happy, that their "real"
parents would exist, and that life would be better. In
their fantasies subsequent children often created families
in which a child had not died. Jennifer took her fantasy to
the extreme—she attempted to enact her fantasy that she
lived with another family. Here is how Thomas described
Jennifer's relationship with her "other family":
Jennifer also had other families when she was growing
up. Complete other lives that she would relate to us
at the dinner table. We would be at the dinner table
and she would come up with things like, "Today we went
bowling." And she would describe her day at the
bowling alley with her other family. We didn't have a
TV so no one knew how she would know what happened at a
bowling alley. But she explained a full day at the
bowling alley. And how you bowled, and what everyone
did. She was good at it. And that carried on until
she was eight or nine, when they didn't come get her
one time. [Who didn't come get her?] The other
family. She packed her bags and was sitting out on the
well cover. And she sat out there for a good eight,
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ten hours. My parents didn't really know what to dobut they figured they needed to let it run its course.
And later on that night she came in and went to bed and
she never had another family again. [Did you have any
thoughts about it?] I thought she was crazy. That's
about it. If you didn't understand she wouldn't bothergoing into it. And, as I said, they were supposed to
come and get her this day. They were taking her home.
She had enough of this home. And she waited for them.
And they didn't come. And that was it. And no one
ever discussed it. Until now.
In the creation of her fantasies Jennifer was trying to
create an ideal family for herself. She seemed to be
identifying with her own family who was telling her, "You
aren't our daughter; our daughter died." Jennifer was
responding by saying, "You're right. I'm not your daughter.
I'm someone else's daughter where they love me and can care
about me .
"
Several subsequent children tried to create ideal
families by encouraging their parents to have another child.
Earlier we heard Susan talk about the fact that her father
might have been happier if his son had lived. Susan and
Juan both tried to convince their parents to have another
child in the hopes that they would have a boy. Juan said,
"My point of view is that I could have used a brother. I
tell my mother she should adopt a kid." For both Susan and
Juan the suggestion that their parents have another child
seemed an attempt to give their parents the child they had
lost, to create a family that had not lost a child. The
paradox was that Susan and Juan had themselves been the
children brought into the world to undo the trauma that had
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occurred. But traumas cannot be undone. Susan and Juan had
not yet reached that level of understanding and acceptance.
That is how they could simultaneously hold two contradictory
beliefs—that if another child had been born their parents
would have been happy; and that they had been born and their
parents were not happy.
Peter, too, wished that his family had been happier,
and he unconsciously associated their unhappiness with the
death of his brother. I asked Peter what he thought his
brother might have been like if he had lived. As Peter
began to talk about his brother, his thoughts turned to his
family, and he began to talk about his wish that his family
had been closer:
"... I wish I had a nuclear family where everybody
really got along well and you all looked forward to
getting together .... I just feel a sense of loss that I
don't have this wonderful family."
Peter seemed to be saying that if his brother had not
died his family might have been normal and available to him.
For many of these subsequent children, this was their wish
—
that they had been loved and accepted by a family that was
available and nurturing.
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CHAPTER XII
CONCLUSIONS
Summary
What is it like to be born after the death of a
sibling? How do subsequent children experience their
families and themselves? What do they think about when they
think about their dead brothers and sisters? These are the
questions I set out to explore as I interviewed fifteen
subsequent children about their lives.
When I began this study, I believed that people born
after the death of a sibling were likely to face two major
obstacles to healthy development: being born to grieving,
and therefore, preoccupied and depressed mothers; and
feeling that they were judged in relationship to their dead
brothers and sisters, rather than for who they were as
separate and unique people. In the course of this study, it
became clear that both of these obstacles existed, to a
greater or lesser degree, for each person I interviewed.
However, it is important to remember that the lives
portrayed by the people I interviewed are not necessarily
typical of the lives of subsequent children in general. It
is possible that the people who chose to participate in this
study did so because of unresolved issues around the deaths
of their siblings, and that in other families, these issues
would have been resolved in ways that allowed the subsequent
children to follow unimpeded courses of healthy development.
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Several factors make it unlikely that subsequent
children could develop in a way that was unaffected by the
death of their siblings. We know that when children are
born to mothers who cannot attend to them, the children have
difficulty in their emotional development, particularly in
their ability to form a cohesive sense of self and to relate
to others (Kernberg, 1976; Kohut, 1978; Winnicott, 1960a).
We also know that children born to depressed mothers
frequently identify with their mothers and become depressed
themselves (Green, 1986) . To the extent that we can assume
that the death of a child leads parents, and particularly
mothers, to become preoccupied and depressed, we can assume
that being born to a mother who has lost a child would not
bode well for the subsequent child.
The participants in this study provide us with an
opportunity to observe some of the dynamics and dilemmas
associated with being a subsequent child. At a basic level,
these subsequent children combined the characteristics of
children born to mothers who are unavailable, and those who
are born to mothers who are depressed. These subsequent
children lacked a solid sense of their own identities, and
often had difficulty forming intimate relationships. They
talked about being shy, about being loners, about feeling
that they were on the outside looking in. The women tended
to form relationships with partners who were either
domineering or emotionally abusive. The men also struggled
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in their quest for intimate relationships. Several looked
back to the loss of early girlfriends as being the most
traumatic losses in their lives.
As is typical of children born to inattentive or
abusive parents, the participants in this study also had
difficulty around issues of separation. As children, they
had difficulty going to school, frequently becoming anxious
or physically ill when they did so. As adults, they had
difficulty moving away from home. Those who went away to
college often felt isolated and homesick. Some became
involved in drugs, and several found it difficult to be
academically successful. Most returned home, or to places
near home, for a period of time in their adult lives.
Depression also played a role in the lives of many of
these men and women. The women tended to be more articulate
about their depression, talking about the despair of their
adolescent years, and about how their greatest pride came
from having survived to adulthood. The men gave the
impression of being equally depressed, but, unlike the
women, they did not talk about their depressions. Instead,
they came across as emotionally distant people who tended to
act in passive-aggressive ways.
My overriding impression of the people who participated
in this study was one of emotional emptiness. It was as if
these men and women felt that they could not claim
themselves or their places in the world. It is likely that
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some of this lack of emotional connection and assertiveness
was related to the emotional unavailability of their
parents, particularly of their mothers. When those who
should be caregivers are emotionally distant or needy
themselves, their children often respond by becoming the
caregivers. These children give care to others in lieu of
receiving the care that they need for themselves. This
leads these children to develop what Winnicott (1960a)
called "the false self." The false self is a shield that
people use to protect their more vulnerable selves from
being hurt by the outside world. When people protect
themselves by using a false self, their internal experience
is one of being "empty," and this is how they are
experienced by others as well.
We must remember that another important factor for
subsequent children is the actuality of having a sibling who
died before they were born. The lives and deaths of these
siblings are important, distinct factors for the subsequent
children, related to, but separate from, their experience of
the grief of their parents. The way in which these
subsequent children come to understand the meaning of the
lives and deaths of their siblings will have a profound
effect on their own lives.
Subsequent children develop their beliefs about their
dead siblings based on both real and fantasized information.
The primary way in which subsequent children come to
215
understand the meanings associated with the deaths of their
siblings is through their observations of the grief of their
parents, combined with their sense of how they, themselves,
are regarded by their parents. Most of the participants in
this study grew up feeling unnoticed and uncared for in
their grieving families. This led them to conclude that
they were not adequate to bring their parents out of their
grief. Sometimes they imagined that their dead siblings
would have done a better job of consoling their parents, or
of being good enough children so that their parents would
not have needed to be consoled.
When subsequent children realize that their parents
have been grieving for their dead siblings, they sometimes
form the belief that they are inadequate in comparison to
these siblings. At the extreme, they come to believe that
their parents would have preferred it if their dead siblings
had lived and that they, themselves, had not been born.
While the beliefs of these subsequent children may be based
on the reality of their parents' desire to recover their
lost children, it also is possible that these beliefs are
based on the subsequent children's misinterpretation of
their parents' grief. It does not necessarily follow that
grieving parents see their subsequent children as inadequate
replacements, or that these parents would be sorry that
their subsequent children were born. The internal realities
of the subsequent children are not necessarily based on the
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realities of their parents. However, this does not lessen
the impact of their beliefs, or the ramifications of these
beliefs, on the experience of the subsequent children. For
example, the subsequent children might still feel themselves
to be in competition with their dead siblings, or they might
still feel that they are unable to do anything in a way that
is satisfactory to others.
Subsequent children sometimes fantasize about who their
dead siblings might have been, and what might have happened
to them. In their search for nurturance, they fantasize
that their dead siblings would have been their ideal
parents, providing the care and attention that their own
parents had failed to provide. They also imagine their dead
siblings as people who would have protected them. What was
it that these subsequent children felt they needed to be
protected from? Given the emotional distance of their
parents, and the defended nature of these subsequent
children, it is my belief that they yearned for protection
from their own aggressive feelings, particularly from the
aggression they felt toward their dead siblings. After all,
it was these dead siblings who had died and left the
subsequent children in the untenable position of trying to
please grieving parents who longed only for their dead
children.
The subsequent children in this study invariably
believed that their dead siblings would have been perfect
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children if they had lived. It is likely that this belief
stemmed from two sources. One source of this belief was
undoubtedly the messages conveyed by their parents regarding
their dead siblings. The placement of memorabilia, the
silence or hushed references, the grief of the parents, all
would have pointed to the specialness of the children who
died. In addition, it is likely that the belief that their
siblings had been perfect reflected a wish on the part of
the subsequent children. If their siblings had lived and
been perfect, the siblings would have met the needs of their
parents, thereby relieving the subsequent children of this
burden.
In looking at how these subsequent children fantasized
about what had happened to their dead siblings, we must look
at both their actual words, and the potential meaning
underlying their words. During the interviews, the
participants talked about not wanting to ask their parents
about their dead siblings for fear that their parents would
become upset. It frequently seemed that the subsequent
children also worried about what they would learn if they
asked about their dead siblings. They seemed to ward off
knowing in the same way that their parents warded off
telling. Several participants knew that their parents had
accidentally killed their siblings, and wondered if they
should blame their parents for these deaths. Some did not
know how their siblings had died. Some feared that they
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would not have been born if their siblings had lived. Some
feared that in their quest to be born they had somehow
killed their siblings. All of these thoughts, fears, and
fantasies remained at a pre-conscious level for most of
these participants. However, we can imagine that the
knowledge that previous children had died would have led to
concerns on the part of the subsequent children that they,
too, could die.
An important component of the experience of many people
who participated in this study was the silence that existed
in their families regarding the deaths of their siblings.
Because their parents often were reluctant to talk about
their dead children, and even more reluctant to talk about
their own grief, the subsequent children could not learn the
words that would allow them to understand that which existed
within the silence around them. One result was that they
created imaginary scenarios to explain the events in their
families that had led to this silence—maybe the dead
children had been bad, and that is what led to their deaths;
maybe their parents really were not careful, and that is how
the children died. The emotional meaning of these scenarios
remained out of conscious awareness for these subsequent
children. All that remained was the subsequent children's
belief that they were not to ask, or even to think about,
the events that had taken place in their families before
they were born. The result was that the subsequent children
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often had the experience of living "in a fog". These
subsequent children had no verbal landmarks by which they
could understand what was happening in the world around
them, or with which they could articulate their own thoughts
and feelings about their internal or external worlds. As
guardians of their parents' well-being, the subsequent
children often joined their parents in being protectors of
the silence. In doing so, they relinquished their own
curiosity and their belief in their ability to learn and to
know.
Even when parents are willing to help their subsequent
children put words to their experiences, they cannot do so
before their children have developed language. In the
interim, the subsequent children live with the emotional
trauma of being born to grieving parents and of feeling
unnoticed and uncared for. Although images and feelings
register in the early awareness of the subsequent children,
they cannot be verbally identified or communicated, because
the children do not have the language to do so. These
images and feelings will remain in the pre-verbal world of
these subsequent children until future life experiences,
often in conjunction with psychotherapy, provide an
opportunity for these experiences to emerge.
The Possibilities for Intervention
This study raises important concerns regarding the
emotional environment into which subsequent children are
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born and suggests ways in which their environment, and thus
their chances for healthy development, might be improved.
The two most likely avenues for intervention in the lives of
subsequent children are with parents who have lost a child,
and with subsequent children who have entered psychotherapy.
Parents who have lost a child should be encouraged to seek
counseling by the people who are most likely to come in
contact with them after their losses—such as family
doctors, clergy, and obstetricians. In counseling, these
parents should be helped to grieve the death of their
children so that they will be able to ease their own pain.
They often will need to articulate their hopes for who their
children would have been if they had lived. By grieving the
loss of their previous children, these parents will be more
able to attend to the needs of their subsequent children.
Even parents who have difficulty grieving the death of
their children can help their subsequent children by talking
to them in realistic terms about who the dead children were
and who they were not. Pictures and other memorabilia can
help the subsequent children to get a sense of their dead
siblings: they help the subsequent children to bring these
siblings "to life" so that they can be allowed to die. In
this way the dead children do not remain idealized others.
In addition, by talking about their dead children, the
parents would be giving their subsequent children permission
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to talk about their own experiences, and they would be
providing them with the language necessary to do so.
Psychotherapy can provide subsequent children with the
language necessary to articulate their experiences. It is
likely that in psychotherapy the subsequent children would
need to bring to conscious awareness their thoughts,
feelings, and fantasies regarding the emotional loss of
their mothers, and the role of their dead siblings. By
doing so, the subsequent children would begin to deal with
their grief over the loss of their parents; this would allow
them to come alive themselves. Part of coming alive would
entail dealing with their aggressive and competitive
feelings, which would not be an easy task for these people,
given their fears that aggression and competition literally
can kill.
The dilemma for subsequent children, and the factor
that will complicate their therapy, is that there is no way
for them to understand the relationship among themselves,
their parents, and their dead siblings that does not raise
conflict. If the parents grieve the loss of their previous
children, the subsequent children can interpret this to mean
that they themselves were not special, not good enough to
assuage the grief of their parents. Conversely, if the
parents do not grieve the loss of their previous children,
the subsequent children can interpret this to mean that
neither would their parents grieve for them. If the
222
subsequent children believe that their parents would grieve
for them, while not grieving for the previous children, the
subsequent children would be left with their guilt over
having been triumphant in their competition with their
rivals. Ironically, therefore, any resolution of conflict
in one direction would lead to conflict in another.
It will be important for therapists to understand the
nature of these conflicts so that they can work with
subsequent children to find a place for themselves separate
from the grief of their parents or the comparison and
competition with their dead siblings. Therapists also will
need to be aware of the difficulty these subsequent children
will have in breaking their identifications with their
depressed mothers. As Green (1986) explained, to break the
identification is to break any hope of a bond with the
mother. Green believed that the children of depressed
mothers are some of the most intractable people to work with
for just this reason. If we add the difficulty of being
born to a depressed mother to all of the conflicts inherent
in having a sibling who died, we can imagine that therapy
will be difficult indeed—for both the subsequent child and
the therapist. The subsequent child will need to feel the
strength and aliveness of the therapist, and the therapist
will need to understand that which lies at the core of the
apparent, and often very real, emptiness of the subsequent
child.
223
APPENDIX
SEMI-STRUCTURED INTERVIEW
SEMI
-STRUCTURED INTERVIEW FOR
A STUDY OF PEOPLE BORN AFTER THE DEATH
OF A BROTHER OR SISTER
Introduction
I am interested in the lives of people who were born
after the death of a brother or sister. During this
interview I'd like for us to work together to try to
understand how the death of your brother or sister might
have influenced you or your family.
I'm sure there will be things I won't think to ask
during this interview, so if anything about your life, or
your family's life, comes to mind while we are talking,
please feel free to mention it. It is OK to wander from
topic to topic during the interview.
If I ask a question during this interview that you
would rather not answer, please let me know. If you don't
understand a question, or feel that it is off the point,
please let me know that as well. I want this to be your
interview as well as mine.
GENOGRAM
I'd like to begin our interview by drawing your family tree.
I do this so that I can get a sense of who the people are we
will be talking about today. I'll be asking you about
people in your family: their ages and occupations, who gets
along with whom, religion, things like that.
Family's ethnic background
Family's religious background
Other death's in family
Other losses of children—miscarriage/abortion/adoption
* Remember to find out if child was named
* Remember to find out if there is an "event
label" in the family for critical incidents,
including the death and subsequent birth
Subsequent children (including next generation)
Find out if there where pets in the family, when they
arrived
Relationships: close, conflictual, close/conflictual
,
distant
[Remember to look at before/after issues in family
surrounding death of child — get verbal picture of family
at various times]
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1. What is your picture of what your family was like whenyou were born?
OBJECT RELATIONS — MOTHER/ FATHER
2. How would you describe your mother?
3. How would you describe your father?
FOCUS ON DEAD BROTHER OR SISTER: WHAT DO YOU KNOW/HOW DO
YOU KNOW THAT/ FAMILY RELATIONSHIPS
4. Can you tell me about {name of brother/ sister}
Probes:
a. How did you find out that you had an older
{brother or sister} who died?
b. Did people in your family tend to talk about {}?
c. Who talked to who about {}?
d. Who in the family talked to you most about {}'s
death?
e. What kind of stories were told in your family
about {
}
f . Are there mementos in the family from when your
{bro/sis} was alive?
If there are pictures, ask person to describe the
picture
g. What did {} die from?
h. Were there any or are there any rituals in your
family associated with your bro/sis? i.e.
visiting a grave, birthdays or holidays, etc?
i. How do you think {}'s death affected your family?
j. Who in the family do you think {}'s death affected
the most?
k. Do you know if anyone in your family received
counseling of any kind after {}'s death?
1. Have you ever been in counseling?
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DEAD BROTHER OR SISTER: COMPARISON TO SELF
5. What do you imagine your {bro/sister} would have beenlike if they had lived?
6. What do you think your mother imagines your
{bro/sister} would have been like?
7. What do you think your father imagines your
{bro/sister} would have been like?
8. When you thought about your {bro/sister} when you were
growing up, what did you think about?
IF THERE IS A LIVING OLDER BROTHER OR SISTER
a. What is your older bro/sis like?
b. How do you think they thought about the baby's death?
FOCUS ON PARTICIPANT'S VIEW OF THEMSELVES AND THEIR LIFE
10. I'd like ask you to talk a bit more about yourself.
I'd like to get a sense of what your life has been
like. For example,
a. How would you describe yourself (object relations)
b. What are the family stories told about you as a
child
c. Did you have a particular toy or article of
clothing or blanket you liked to have with you as
a child? (transitional object)
d. Who took care of you (and any siblings) when you
were a child? (parent's willingness to separate)
e. How was going to school for you when you were a
child (separation issues)
f. What was it like for you when you were sick
growing up? Who took care of you? Were you ever
hospitalized?
g. Do you or your family have particular mementos
from your growing up years?
h. What was your adolescence like?
i. How has dating been for you? When did you first
start dating (intimate
relationships/ identification w/mother)
j. Are there particular issues you've struggled with
in your life
k. Can you tell me about some of the high points and
low points of your life
1. What are you most proud of in your life
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Is there anything else about you or your relationships with
other people you think it would be helpful for me to know
about?
DEALING WITH LOSS
11. Can you tell me about a significant loss in your life?
How did you handle this loss? How did you get through
this time in your life?
12A IF PARTICIPANT DOES NOT HAVE CHILDREN
a. Do you think about having children?
b. What do you think about when you think about
having children
12B IF PARTICIPANT HAS CHILDREN
a. What were your thoughts about having children
before you had them?
b. What was it like for you after you had your
child/ children?
What concerns did you have
What was your baby like
CONCLUSION
That covers all the questions I have. I wonder if there is
anything you would like to say more about or that we haven't
covered before we finish.
Is there anything you would like to tell me about how this
interview was for you?
If you think of anything else, please feel free to contact
me.
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